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THIS  LITTLE  BABY'S  ON  THE  BOTTLE. 


THIS  LITTLE  BABY'S  ON  THE  BREAST 
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THIS  LITTLE  BABY  DOES  IT  BOTH  WAYS. 
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BUT  MUM  KNOWS  NURSERY  IS  BEST 

The  fact  is,  whether  a  mother  chooses  to  breastfeed  or  bottlefeed,  there's  a  product  in  the  Nursery  range  to  help  her. 
From  breast  pumps  and  nipple  shields  to  the  new  shaped  feeder  and  teat.  (The  next  best  thing  to  breastfeeding) 
There's  never  been  a  better  time  to  stock  Nursery  Whole  page  consumer  advertisements  are  putting  mums  in  the  picture 
So  when  they  come  to  choose,  naturally  they'll  choose  what's  best  for  them,    p^^yy^  \\] 

Giving  mother  and  baby  the  best  of  both  worlds. 

For  further  details  contact:  Customer  Services,  Lewis  Woolf  Gnptight  Limited,  Oakfield  Road,  Selly  Oak,  Birmingham  B29  7EE  Tel  021-472  4211 
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mazingly,  there  are  more 
than  seven  hundred  items 
in  our  range  of  natural 
ingredients,  from  aconite  to  zanth- 
oxyllum.  Gathered  from  every 
corner  of  the  globe  to  meet  your 
most  exacting  requirements. 
Whether  it's  herbal  and  medicinal 
extracts,  galenicals,  oleoresins  or 
chlorophylls,  you'll  get  the  same 
uncompromising  quality,  the  same 
personal  friendly  service.  Quickly 
and  reliably. 

To  find  out  more  about  Ransom 
Natural  Products,  'phone  Hitchin 
(0462)  37615.  You'll  get 
the  straightforward  facts 
without  all  the  razzamataz 


Ransom  Natural  Products 


William  Ransom  &  Son  pic,  Bancroft,  Hitchin 

Herts  SG5  1LY.  Tel:  Hitchin  (0462)  37615  Telex:  825631 


vSiw 


SSEg\  13 


Y 


K 

T 


IN 


m 


■ 


V 


CHEMISL 
DRUGGIST 

June  20.  1987 
Volume  227  No  5578 

1 28th  year  of  publication 
ISSN  0009-3033 

Incorporating 
Retail  Chemist 

Editor: 

John  Skelton  BPharm,  MPS 

Assistant  Editor: 

Patrick  Grice  BPharm,  MPS 

Features  Editor: 

Steven  Titmarsh  BPharm,  MPS 

Technical  Editor: 

Robert  Darracott,  BPharm,  MPS 

Contributing  Editor: 

Adrienne  de  Mont 
BPharm,  MPS 

Business  Editor: 

Nia  Williams,  BA 

Beauty  Editor: 

Frances  Quinn,  BA 

NPA  Reporter 

Liz  Hunt  BPharm  MPS 

Reporter: 

Jenny  Filder,  BA 

Art  Editor:  Jonathan  Bobbett 

Price  List  Controller: 

Colin  Simpson 

Advertisement  Manager: 

Peter  Nicholls  JP 

Assistant  Advertisement 
Manager: 

Doug  Mytton 

Production:  Shirley  Wilson 

Publisher: 

Ronald  Salmon  FPS 

Director: 

Christopher  Leonard-Morgan 


Published  Saturdays 
by  Benn  Publications  Ltd 

Sovereign  Way,  Tonbndge, 
KentTN9  1RW 
Telephone:  0732  364422 
Telex:  95132  Benton  G 
Facsimile:  0732361534 


Subscriptions:  Home  £63  per  annum. 
Overseas  &  Eire  £78  per  annum  in- 
cluding postage.  £1.30  per  copy 
(postage  extra).  Member 
of  the  Audit  Bureau  of  [ABCj 
Circulations 


Regional     advertisement  ofiices: 

Midlands:  240-244  Stratford  Road,  Shirley, 
Solihull,  W.  Midlands  B90  3AE  021-744 
4427.  North  East  and  North  West:  Graeme 
House,  Chorlton  Place,  Wilbraham  Road, 
Manchester  M21  1AQ.  061-881  0112.  West 
Country  &  South  Wales.  10  TJ__, 
Badminton  Road,  Downend,  gCIul 
Bristol  BJ  1 6  6BQ  0272  564827 


IN  THIS  ISSUE 


Surgery  pharmacy  no.  2  in  Hounslow 

Mrs  Gossain,  who  has  a  pharmacy  in  her  GP  husband's  Fulham  surgery,  does  it  again 


1210 


RDC  grants  Cambridge  Co-op  application  in  Melbourn 


1210 


Pharmacy  Week  postponed,  says  PSNC 


1210 


Four  pharmacy  names  figure  in  Birthday  honours 

.  .  .  past  ABPI  chairman  Diamond,  ex-PJ editor  Bob  Blyth,  Doreen  Lofthouse  and  Joan  Greenleaf  1213 


No  pharmacists  in  the  House  this  time  round! 


Rural  harmony  still  a  long  way  off,  says  RPA-sponsored  report 
Out  and  about  with  Herts  cricket  captain  Pete  Neal.  MPS 
Slimming  and  dietetics  —  a  C&D  special  feature 


1213 
1216 
1218 
1237 


New  goals  and  more  spending  promised  by  Beecham 


1255 


Topical  reflections  by  Xrayser 

1215 

News  extra 

1252 

Prescription  specialities 

1220 

Letters 

1254 

Counterpoints 

1220 

Business  news 

1255 

Topics  in  treatment 

1247 

Classified  advertisements 

1257 

News  from  Germany 

1251 

People 

1260 

COMMENT! 


We  have  heard 
much  over  recent 
weeks  of  the 
amount  "over  and 
above  the  rate  of  inflation"  that 
the  Conservative  Government 
has  spent  on  the  National  Health 
Service  since  1979.  But  the 
current  rates  of  pay  and  last 
week's  3.95  per  cent  pay  offer  to 
hospital  pharmacists  suggests 
that  little  of  that  money  has  gone 
to  our  colleagues  in  the 
managed  service. 

A  glance  at  the  number  of 
vacancies  in  hospital  pharmacy 
departments,  at  the  departments 
no  longer  doing  out-patient 
prescriptions  as  routine,  and  the 
news  that  at  least  one  health 
authority  is  seriously  considering 
the  privatisation  of  hospital 
pharmacy  services  in  its  area,  all 
give  lie  to  Mrs  Thatcher's  oft- 
quoted  claim  that  the  NHS  is 
"safe  in  her  hands".  Quite 
plainly,  bits  of  it  aren't. 

The  3.95  per  cent  pay  offer 
has  been  described  by  Guild 
negotiators  as  "paltry", 
"unbelievable"   and  "incredi- 


ble". We  would  add  "insulting". 

One  scenario  has  it  that 
management  were  embarrassed 
by  the  8  and  9  per  cent  offers 
made  to  the  professions  allied  to 
medicine,  and  were  unable  to 
get  a  signature  from  Ministers 
busy  on  the  hustings  allowing 
them  to  "up"  their  basic  offer.  Let 
us  hope  this  is  the  case.  Any 
settlement  of  less  than  9  per  cent 
will  do  nothing  for  the  already 
low  morale  of  those  pharmacists 
dedicated  enough  to  stay  on. 

The  Tories  have  made  much 
of  the  need  for  workers  to  earn 
pay  increases  through 
productivity  improvements. 


Hospital  pharmacists,  through 
drug  and  therapeutics 
committees  and  through  good 
housekeeping,  save  the  NHS 
millions  each  year.  The 
Government  claims  that  the  NHS 
is  treating  more  patients  each 
year,  and  waiting  lists  are  down. 
So  NHS  productivity  is  up  and 
it's  time  the  DHSS  paid  up. 

But  as  Mrs  Thatcher  wielded 
her  not  terribly  sharp  knife  over 
the  Government's  ranks  last 
weekend,  the  DHSS  was 
relatively  unaffected.  It  is  to  be 
hoped  that  Health  Minister  Tony 
Newton  has  not  forgotten  the 
meeting  he  had  with  the  then 
PSGB  president  Dr  Geoff  Booth 
a  few  months  ago  to  discuss  the 
crisis  in  hospital  pharmacy.  In 
his  handling  of  the  primary 
health  care  road  shows  last  year, 
Mr  Newton  showed  himself  to  be 
a  man  who  knows  his  subject.  It 
is  to  be  hoped  that  he  knows  it 
well  enough  to  realise  that, 
unless  pharmacy 
gets  a  fair  deal  this 
time,  it  may  be  too 
late. 
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Surgery  pharmacy 
no.  2  open  in  Hounslow 


Mrs  Shashi  Gossain.  the  pharmacist 
at  the  centre  of  the  row  over  a 
dispensary  in  a  Fulham  health 
centre  in  which  her  husband  is  a 
partner,  has  opened  another 
dispensary  in  a  doctor's  surgery  in 

HoU  S1s1<Ok; 

The  pharmacy,  at  464  Great  West 
Road,  is  in  the  same  house  as  the  surgery 
of  Dr  L.  Gupta.  C&D  understands  that  it 
has  been  trading  for  some  weeks. 

Proprietor  pharmacist  Mr  John 
Brickman  owns  the  pharmacy  in  a  parade 
of  shops  a  couple  of  hundred  yards  away  at 
502  Great  West  Road.  He  is  aggrieved,  not 
at  the  competition,  but  at  the  way  the 
competition  is  operating.  "We  have  been 
leapfrogged  twice  in  recent  years  with 
pharmacies  operating  over  the  street.  I 
didn't  complain  then  because  I  didn't  think 
that  the  available  business  would  support 
two  pharmacies.  Both  closed  within 
months."Mr  Brickman  points  out  that  if  Mrs 
Gossain  had  wanted  to  open  another 
pharmacy  in  Hounslow,  the  last 
leapf rogger  premises  are  still  for  sale, 
"with  pharmacy  fittings  intact." 

One  of  the  most  disappointing  things 
as  far  as  Mr  Brickman  is  concerned,  is  that 
it  has  ruined  what,  up  until  now,  has  been 
a  very  good  relationship  with  Dr  Gupta 
stretching  back  over  a  number  of  years. 
"Mrs  Gossain  has  made  Dr  Gupta  into  a 
competitor  of  ours,"  he  said. 


Mrs  Gossain's  pharmacy  has  been 
registered  by  the  Pharmaceutical  Society, 
which  is  obliged  to  do  so  under  Section  75 
of  the  Medicines  Act.  This  says,  in  effect, 
that  the  Registrar  shall  register  any 
premises,  so  long  as  sales  of  medicines 
other  than  those  on  the  General  Sales  List 
take  place. 

However,  some  hope  for  Mr  Brickman 
lies  with  the  planning  department  of  the 
Hounslow  Borough  Council,  where  Mr 
Adrian  Miller  told  C&D:  "There  is  an 
application  in  under  Section  53  of  the 
Town  and  Country  Planning  Act  for  a 
determination  as  to  whether  planning 
permission  is  required  for  such  a 
development."  Mr  Miller  says  that  he  has 
received  submissions  from  a  number  of 
local  pharmacists  and  has  taken  evidence 
from  the  Family  Practitioner  Committee 
and  the  Pharmaceutical  Society's  law 
department. 

A  decision  on  the  application  will  be 
taken  when  the  planning  department  has 
had  the  answer  to  a  number  of 
supplementary  questions  it  is  putting  to  the 
law  department.  But  C&D  understands 
that  the  definition  of  what  is  registered  by 
the  Society  ie  a  "retail  pharmacy  business" 
as  opposed  a  "dispensary",  should  be 
enough  to  make  formal  planning 
permission  necessary.  Then  it  will  be  up  to 
the  council  to  decide  whether  it  wants  a 
retail  development  in  what  is  now 
residential  property. 


National  alert  on 
forged  scripts 

Pharmacists  are  being  warned  by 
the  Pharmaceutical  Services 
Negotiating  Committee  to  watch 
out  for  professionally  forged  scripts 
for  high  cost  drugs. 

The  forgeries  have  so  far  been 
detected  in  London  in  Brent  and  Harrow, 
Lambeth,  Lewisham  and  Southwark,  but 
PSNC  fears  the  forgeries  may  surface 
elsewhere. 

Alan  Smith,  PSNC's  chief  executive, 
said:  "We  believe  there  could  be  a  large 
number  of  high  class  handwritten 
forgeries  on  good  quality  forged 
prescription  forms.  The  only  way  that 
pharmacists  can  detect  forgeries  is  that  the 
forgers  have  used  a  slightly  thicker  paper." 

"The  forgeries  are  being  used  to  obtain 
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drugs  of  high  cost.  Some  of  the  individual 
prescriptions  are  worth  up  to  £80.  We 
have  no  idea  what  happens  to  the  drugs 
that  have  been  falsely  obtained". 

A  warning  letter  went  out  last  week  to 
LPCs  in  England  and  Wales. 

Premises  down  8 

The  number  of  premises  on  the 
Pharmaceutical  Society's  Register 
showed  a  small  fall  for  the  second 
month  running,  down  eight  in  May 

to  11.776. 

England  (excluding  London)  was 
down  nine  overall,  with  23  additions,  one 
restoration  and  33  deletions.  Scotland  was 
up  one,  with  seven  additions,  one 
restoration  and  seven  deletions,  while  in 
Wales  the  number  of  deletions  (two)  just 
outnumbered  the  additions  (one).  London 
saw  five  additions  and  four  deletions. 


RDC  grants 
Co-op  application 
in  Melbourn 

The  Rural  Dispensing  Committee 
has  granted  an  application  by 
Cambridge  Co-operative  Society  to 
open  a  pharmacy  in  its  store  in  the 
village  of  Melbourn, 
Cambridgeshire. 

The  RDC  granted  the  application  on 
the  grounds  that  it  would  not  prejudice  the 
proper  provision  of  medical  or 
pharmaceutical  services  in  the  area. 

Doctors  in  the  village  had  opposed  the 
pharmacy  on  the  grounds  that  it  would 
ruin  £100,000  expansion  plans  for  their 
surgery.  The  doctors  had  already 
successfully  fought  off  a  Cambridge 
pharmacist  whose  application  had  been 
withdrawn  just  a  month  before  the  Co-op 
announced  their  plans. 

Pharmacy  Week 
postponed 

Pharmacy  Week  is  being  postponed 
until  the  Autumn  of  next  year 
following  administrative  difficulties 
and  shortage  of  time,  says  PSNC. 

But  both  the  Pharmaceutical  Society 
and  the  National  Pharmaceutical 
Association  are  still  considering  the 
position,  say  their  respective  spokesmen. 

The  Week  was  to  have  begun  on 
March  7,  1988,  supported  by  a  starter  fund 
of  £30,000  made  up  of  £10,000  each  from 
the  PSGB,  PSNC  and  NPA.  The  idea  was 
originally  proposed  by  PSNC's  chairman 
David  Sharpe  in  1986. 

A2  blues  

A  Kent  pharmacist  is  at 
loggerheads  with  the  county 
council  over  a  planned  dual 
carriageway. 

Malcolm  Stephens'  shop  is  one  of 
several  sites  facing  a  compulsory  purchase 
order  from  Kent  County  Council,  who 
want  to  put  a  new  road  along  the  A2  New 
Road  in  Chatham.  Mr  Stephens  wants  to 
build  a  new  shop  on  surplus  land  near  the 
site  —  which  is  close  to  a  health  centre. 

But  a  public  inquiry  was  told  that 
compulsory  purchase  orders  can  only  buy 
land  for  the  carriageway.  The  shop's 
manager,  Mr  Pargeter,  told  C&D:  "A 
whole  road  of  traders  is  being  pushed  out 
of  the  way  for  a  totally  unnecessary  road. 
The  whole  thing's  pointless". 
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Averaging  on 
"30-day  plus'  fee 

Averaging  is  to  be  applied  to  the 
period,  quantity  and  medication  of 
the  "30-day  plus"  period  of 
treatment  agreement  reached 
between  the  Department  of  Health 
and  the  Pharmaceutical  Services 
Negotiating  Committee. 

A  30p  additional  dispensing  fee  will  be 
paid  from  September  1  when  a  doctor 
prescribes  above  the  national  average 
quantities  for  any  of  the  top  1,200  oral  solid 
dose  medicines.  PSNC  says  this  system  will 
encompass  76  per  cent  of  "30-day  plus" 
cases. 

The  Committee  will  monitor  whether  or 
not  the  £7m  set  aside  in  the  1987-88 
balance  sheet  for  the  additional  fee  is 
expended.  To  allow  it  the  standard  fee  for 
the  year  is  2p  less  than  it  might  otherwise 
have  been. 

However,  it  has  proved  impossible  to 
produce  a  computer  pricing  model  that 
will  allow  for  30g  ointment  "use  prn",  for 
example.  Some  36  per  cent  of 
prescriptions  do  not  carry  the  necessary 
information.  Also,  the  General  Medical 
Services  Committee  of  the  BMA  would 
have  objected  if  a  system  had  made 
doctors  prescribe  for  less  than  30-days. 

The  Committee  recognises  that  some 
pharmacists,  whose  local  doctors 
habitually  prescribe  for  extended 
treatment  periods,  will  lose  out  under  the 
averaging  system,  but  says  the  agreed 
system  is  the  only  practical  solution. 
J  PSNC  has  had  an  assurance  from  the 
DHSS  that  regional  medical  officers  in  the 
Lancashire  area  are  not  instructing 
doctors  to  prescribe  three  to  four  month 
quantities  for  chronically  sick  patients. 
Only  those  chronic  patients  stabilised  on  a 
particular  drug  regimen  and  where  "other 
factors  cause  no  concern,"  are  in  this 
group. 

Nil  discounts  in 
from  June  1... 

Nil  discount  items  supplied  on 
FPlOs  from  June  1  are  to  be 
excluded  from  the  discount  scales 
applied  by  the  Pricing  Authorities  if 
either  endorsed  by  the  pharmacist 
"nil  discount"  or  "ZD",  not  "ND". 

The  Pharmaceutical  Services 
Negotiating  Committee  has  agreed  a 
preliminary  list  of  medicine  categories 
with  the  DHSS  but  is  seeking  additional 
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information  from  pharmacist  contractors 
and  wholesalers.  This  will  enable  ostomy 
appliances  and  other  items,  only  available 
direct  from  the  manufacturer,  to  be 
included  in  the  list  of  ml  discount  brands. 
PSNC  needs  specific  details,  including 
invoices,  from  both  contractors  and 
wholesalers. 

The  categories  and  brands  that  can  be 
endorsed  "nil  discount"  are  as  follows: 
Categories  Controlled  Drugs;  CAPD 
fluids;  TPNs;  made  to  measure  hosiery  and 
trusses;  ACBS  foods;  special  formulations, 
and  fertility  drugs. 
Brands  Cytosar  injection;  Eraldin 
injection;  Fungizone  tissue  culture; 
Tenormin  injection;  rabies  vaccine, 
Merieux  inactivated;  Metrodin,  Pergonal, 
Profasi,  Serophene,  and  Ukidan;  Nature's 
Own  products;  Ospolot  suspension; 
Cystrin  tablets  (Tillotts)*,  Dipropan  tablets 
(S&N)*;  Ospolot  tablets  50mg,  200mg 
(Bayer)*;  specific  densensitising 
vaccines*;  oxycodone  suppositories 
(Crookes)*.  *Named  patient  basis. 


...and  PGC 
gets  go  ahead 

The  Pharmaceutical  General 
Council  has  got  agreement  in 
principle  to  introduce  a  nil  discount 
scheme  and  fee  related  to  treatment 
period  lor  Scottish  contractors. 

The  PGC  hopes  to  introduce  the 
schemes  in  September  in  tandem  with 
contractors  in  England  and  Wales.  But 
because  the  Prescription  Pricing  Division 
is  not  computerised  the  scheme's  method 
of  operation  will  differ  from  that  drawn  up 
by  the  PSNC. 

"The  practicalities  are  a  bit  more 
involved  than  in  England  and  Wales," 
PGC  chairman  Ian  Mullen  said.  "We  shall 
not  allow  the  fact  that  the  PPD  is  not 
computerised  to  prevent  a  workable 
scheme  being  put  in  place." 


Post-election 
hopes  on  pay 

Now  that  the  general  election  is 
over  and  Health  Ministers  are  back 
at  their  desks,  hospital  pharmacist 
negotiators  are  hoping  that  they 
can  address  themselves  to 
improving  the  3.95  per  cent  pay 
offer  (C&D  last  week,  pi  168). 

"I  would  like  to  think  there  is  going  to 
be  a  very  substantial  improvement  in  the 
offer,  certainly  to  the  9  per  cent  offered  to 
nurses  and  the  professions  allied  to 
medicine,"  staff  side  chairman  Bob 
Timson  told  C&D.  "Our  problems  are 
equal  to  if  not  greater  than  the  recruitment 
difficulties  of  those  other  professions." 

Mr  Timson  said  that  he  would  like  to 
think  the  offer  was  made  without  the 
benefit  of  input  from  Ministers  busy  on 
election  business.  Health  Minister  Tony 
Newton  is  well  aware,  following  his 
meeting  with  Dr  Geoff  Booth  and  the 
Society's  officers,  of  the  problems  facing 
hospital  pharmacy,  Mr  Timson  said.  "It 
seems  incredible  that,  following  that 
meeting,  the  Treasury  can  come  back  with 
a  3.95  per  cent  offer." 


Help  with  stress 

"Coping  with  stress"  is  the  latest 
Family  Doctor  booklet  from  the 
British  Medical  Association. 

It  explains  what  stress  is  and  helps  the 
reader  identify  the  undesirable  stresses  in 
his  or  her  life,  says  the  BMA.  It  gives 
advice  on  how  to  control  these  and  on  self- 
help  methods  and  sources  of  further 
assistance. 

"Coping  with  stress"  will  retail  at 
£0.95.  It  is  available  from  the  NPA  or  from 
Family  Doctor  Publications,  BMA  House, 
Tavistock  Square,  London  WC1H  9IP. 
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LEDERLE  LABORATORIES 

DISPENSING  QUALITY  IN  GENERIC  MEDICINES 


Lederle  Laboratories  are  pleased  to 
announce  the  formation  of  its  Pharmacy 
Division  -  a  new  force  in  the 
pharmacy. 

The  Lederle  Pharmacy 
Division  is  committed  to  meeting 
the  needs  of  pharmacists  for 
professional  standards  of  quality 
and  service. 


ecLerle 


PHARMACY 
DIVISION 

Tel:  0329  224  217 


Your  Lederle  Representative  will  be 
visiting  you  shortly  to  explain  in  more 

detail  the  exc  iting  benefits  of  this 
new  service  to  pharmacists. 


Further  information  is  available  on  request  to 
the  company:  Lederle  Laboratories,  a  divisii  >n 
of  Cyanamid  of  Great  Britain  Limited,  Fareham 
Road,Cosport,  Hants.  POl3  OAS. 


Honours  for 
pharmacy 

A  pharmaceutical  journalist,  a 
regional  pharmacist  and  a  former 
president  of  the  Association  of  the 
British  Pharmaceutical  Industry 
have  been  honoured  in  the  Queen's 
birthday  list. 

The  ABPI's  immediate  past  president, 
James  Diamond,  FRSC,  CEng,  FIChemE, 
is  made  CBE  tor  services  to  the 
pharmaceutical  industry.  Mr  Diamond, 
vice-chairman,  Beecham 
Pharmaceuticals,  was  ABPI  president  for 
the  two  years  up  to  last  April,  during  which 
he  led  the  team  negotiating  with  the 
Department  of  Health  for  the  revised 
Pharmaceutical  Price  Regulation  Scheme 
introduced  last  October. 

Joan  Greenleaf,  who  has  been  regional 
pharmaceutical  officer,  North  East  Thames 
RHA,  since  1974  is  awarded  an  OBE. 
Registering  as  a  pharmacist  in  1954  she 
has  spent  the  whole  of  her  career  in  the 
hospital  service.  She  is  a  past  chairman, 
Regional  Pharmaceutical  Officers 
Committee,  and  a  past  professional 
secretary,  Guild  of  Hospital  Pharmacists. 
More  recently  she  has  chaired  the 
Commodity  Advisory  Group  on 
Pharmaceuticals  and  she  chaired  the 
National  Pharmaceutical  Supply 
Committee  in  its  initial  stages. 

Robert  Blyth,  FPS,  who  retired  as 
editor  of  the  Pharmaceutical  Journal  last 
December  after  almost  25  years,  is  made 
MBE.  Formerly  assistant  editor,  C&D,  Mr 


Ui 

MBE  for  former  PJ 
editor  Robert  Blyth 
(above).  CBE  for 
Beecham  vice- 
chairman  James 
Diamond  (above 
right).  MBE  for 
Fisherman's  Friend 
md,  Doreen 
Lofthouse. 


Blyth  was  awarded  the  Pharmaceutical 
Society's  Charter  Gold  medical  for  1986. 

Mrs  Doreen  Lofthouse,  managing 
director,  Lofthouse  of  Fleetwood  Ltd,  is 
made  MBE  for  services  to  export.  During 
the  1980s  exports  of  Fisherman's  Friend 
have  risen  five-fold  and  in  1983  the 
company  won  a  Queen's  Award  for  Export. 
The  product  is  sold  all  over  Europe, 
(except  France),  Scandinavia,  USA, 
Canada,  Australia,  Japan,  Singapore, 
Taiwan  and  Indonesia. 

Others  honoured  include:  CBE:  Martin 
Trowbridge,  director  general,  Chemical 
Industries  Association;  OBE:  James 
Gngor,  managing  director,  Ciba-Geigy 
Industrial  Chemicals;  William  Oakes, 
chairman,  Gloucestershire  Family 
Practitioner  Committee. 

Biotechnology  company  Genentech's 
tissue  plasminogen  activator  Activase,  of 
potential  use  in  heart  attack  patients,  has 
been  rejected  for  sale  in  the  US,  reports 
the  Financial  Times. 


Dawson  to  take 
over  at  AHDA 

Dr  Roger  Dawson  is  to  take  over 
later  this  year  as  chief  executive  of 
the  Animal  Health  Distributors 
Association.  He  will  succeed  Mr 
Michael  Munro  who  is  retiring. 

Dr  Dawson  is  currently  supplies  trade 
executive  at  the  Federation  of  Agricultural 
Co-operatives.  He  gained  a  BSc  and  PhD 
in  agricultural  chemistry  and  agricultural 
science  in  1968  and  1971 . 

Prior  to  joining  FAC  he  was 
commercial  director  of  the  Livestock 
Services  Division  of  Eastern  Counties 
Farmers  Ltd,  which  followed  four  years 
overseas.  Dr  Dawson  has  also  held  the 
position  of  animal  nutritionist  at  Nutrikem, 
nutrition  chemist  at  Dalgety  Crossfields 
and  senior  scientific  officer  at  the 
Department  of  Agriculture,  Northern 
Ireland.  He  is  currently  a  member  of  the 


feedingstuffs  sub-committee  of  the 
Veterinary  Products  Committee. 

It  is  expected  that  the  offices  of  AHDA 
will  transfer  to  Suffolk  during  the  Autumn. 


Managing  director  and  chairman  of  David 
Anthony  Pharmaceuticals,  Mr  David 
Solomon,  pictured  making  the  June  draw 
for  the  holiday  prize  winners  in  the  Fuji 
"Fun  Club".  Looking  on  is  a  passing 
jogger  and  Chemist  &  Druggist's  regional 
representative  John  Barrett  (left)  at  DAP's 
Norchem  stand 


No  pharmacists 
in  the  House! 

None  of  the  pharmacists  standing 
as  candidates  for  Parliament  in  last 
week's  general  election  was 
successful. 

They  were  James  Bannerman,  Liberal, 
Strathkelvin  and  Bearsden;  George 
Burness,  SDP,  Banff  and  Buchan;  Geraint 
Davies,  Plaid  Cymru,  Rhondda;  and  Chve 
Reid,  Plaid  Cymru,  Swansea  East. 

Mr  Bannerman,  a  former  president  of 
the  Pharmaceutical  Society,  received 
11,034  votes  in  a  constituency  gained  by 
the  Labour  candidate  (19,639)  from  the 
Conservatives  (17,187).  Mr  Burness  with 
4,211  votes  came  third  out  of  four 
candidates  in  a  seat  gamed  by  the  Scottish 
Nationalists  (19,462)  from  the 
Conservatives  (17,021).  Mr  Davies  gained 
4,261  votes  in  a  constituency  where 
Labour  had  a  30,754  majority;  nevertheless 
he  beat  the  SDP,  Conservative  and 
Communist  candidates.  Mr  Reid  came 
fourth  with  1,145  votes  in  another  Labour 
stronghold  where  the  Labour  majority  was 
19,338. 

Mr  Reid  told  C&D  he  "didn't  expect  to 
do  too  well"  because  of  Labour's 
popularity  and  he  was  about  300  votes 
down  on  his  result  in  the  last  election.  As  a 
proprietor  pharmacist  in  Morriston,  he 
said  it  was  not  possible  to  take  four  weeks 
off  to  campaign  so  he  had  gone  canvassing 
in  the  evenings,  which  was  "quite  tiring". 
Asked  if  he  would  stand  for  Parliament 
again  he  said  no,  but  he  might  change  his 
mind  when  the  time  came. 

The  other  Plaid  Cymru  pharmacist,  Mr 
Davies,  was  pleased  to  have  come  second; 
in  the  last  election  he  was  third  but  in  the 
local  elections  he  was  top  of  the  polls.  He 
took  most  of  the  four  weeks  off  from  his  two 
pharmacies  in  Treherbert,  for 
campaigning. 

Mr  Bannerman  told  C&D  he  enjoyed 
campaigning  very  much  —  "the 
adrenaline  was  flowing"  —  and  he  got  a 
good  reception.  A  director  of  the  family 
business  which  comprises  nine 
pharmacies  in  West  Scotland,  he  took  four 
weeks  off  work  to  campaign.  Formerly 
highly  active  in  pharmacy  politics,  he  said 
it  was  the  first  public  election  he  had  lost, 
which  was  disappointing,  but  he  still  felt 
sufficiently  vital  to  want  to  stand  in  the  next 
general  election. 

Mr  Burness,  a  proprietor  from 
Dingwall,  also  enjoyed  his  first  general 
election  and  had  been  taking  time  off  to 
prepare  for  it  even  before  the  election  date 
was  announced.  He  has  been  involved  in 
local  politics  and  is  a  former  chairman  of 
finance,  Highland  Regional  Council. 
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Robinsons  have 


been  concentrating 
on  Baby  Juices  - 

and  the  results  have  been 
very fruitful! 


Robinsons,  brand  leader 
in  the  ready-to-drink  Baby 
Juice  market,  now  has  a  certain 
winner  in  concentrated  baby 
fruit  drinks. 

New  CBerry  comes  in  two 
unique  red  and  black  fruit 
varieties . . .  Grape,  Blackcurrant 
and  Blackberry  and  Grape, 
Raspberry  and  Redcurrant. 

With  no  added  sugar, 
artificial  colouring,  flavours  or 
sweeteners,  C- Berry  is  exactly 
the  way  today's  mum  wants  her 
baby  drinks. 

C- Berry  can  be  kept  in  the 


fridge 


so  Mum  can  serve  and 
save  -  just  right  for  little  chinks 
or  big  drinks.  And  that  means 
an  even  bigger  market  of  Mums. 

50p  TRIAL  OFFER 

To  stimulate  trial  -  right  off 
your  shelves  -  Robinsons 
are  giving  away  1.3 
million  50p  Off  Vouchers. 

So  put  both  varieties 
way  out  in  front  -  C  Berry  J 
is  an  opportunity  to 
)uild-up  those 
concentrated  baby 
juice  sales! 


^NEWS 


PSNC  rejects 
locum  payment 

The  Pharmaceutical  Services 
Negotiating  Committee  has  rejected 
as  "totally  insufficient"  the  £31.50 
locum  allowance  for  pharmacists 
attending  continuing  education 
courses  and  is  taking  the  matter  up 
with  the  Minister  for  Health. 

Chairman  David  Sharpe  says  the  offer 
is  totally  against  the  spirit  of  Nuffield  and 
the  "Green  Paper"  on  primary  health 
care,  which  recognise  the  advisory 
capacity  of  the  community  pharmacist, 
and  the  necessity  for  parallel  continuing 
education. 

"We  are  not  looking  to  profit  from  CE 
courses,  "Mr  Sharpe  say.  "We  are  not 
even  seeking  the  cost-plus  reimbursement 
of  our  contract,  merely  to  cover  locum 
costs,  currently  running  at  between 
£50-£60aday." 

The  DHSS  figure  is  based  on  an 
equivalent  manager's  salary  of  £13,256 
and  average  time  spent  on  NHS  work  of  90 
per  cent,  but  introduces  a  "mysterious  25 
per  cent  reduction  factor",  according  to 
PSNC .  The  Committee  says  the 
proprietor's  salary  should  be  the  starting 
point  and  wants  to  eliminate  the  25  per 
cent  reduction  from  the  equation. 

A  slipping 
decimal  point... 

The  Medicines  (Products  other  than 
Veterinary  Drugs)  (Prescription 
Only)  Amendment  Order  1987  (SI 
674)  contains,  the  Medicines 
Division  at  the  DHSS  confesses,  a 
"regrettable  error". 

The  intention  was  that  products 
containing  podophyllum  resin  should  be 
excluded  from  the  POM  Order  when  the 
strength  of  the  substance  in  an  ointment  or 
plaster  did  not  exceed  20  per  cent.  But 
owing  to  a  "misunderstanding,"  the  order, 
which  came  into  force  on  April  30, 
substituted  2  per  cent  for  20  per  cent. 

The  error,  says  the  Medicines  Division, 
will  be  corrected  by  means  of  an 
amending  order  as  quickly  as  practicable, 
so  that  Posaliihn  ointment  and  Vencaps 
may  continue  to  be  sold  OTC. 

For  those  pharmacists  who  are 
concerned  they  may  have  broken  the  law, 
the  Medicines  Division  has  written  to  the 
law  department  at  the  Pharmaceutical 
Society  asking  that  the  Society,  as  the 
enforcing  authority,  proceed  as  though 
the  products  are  still  Pharmacy  medicines. 


Hospital  pay 
...or  lack  of  it 

The  pathetic  3.95  per  cent  increase  in  pay 
offered  our  hospital  colleagues  reminds 
me  of  the  time  when  I  finally  left  the 
service.  Our  department  had  a  staff 
requirement  of  five  pharmacists.  But  as 
senior  I  found  mysell  running  the  sterile 
department,  outpatients  and  ward  stocks, 
and  in  my  "spare  time"  making  ward  visits. 
We  also  made  a  fair  volume  of  the  products 
we  used.  The  chief  had  his  work,  ordering, 
advising  consultants  and  lecturing,  but  so 
far  as  I  could  see,  no  practical  labour  in 
the  dispensary.  As  for  the  other  qualilieds: 
a  couple  of  part  timers,  that's  all. 

And  so  we  staggered  on  until  realised  I 
couldn't  afford  to  get  married  unless  I 
swallowed  my  pharmaceutical  anchor  and 
went  ashore  ...  to  retail  where  I  virtually 
doubled  my  salary  and  had 
accommodation  thrown  in.  I'd  like  to  say  I 
never  looked  back,  but  it  would  be  a  hall 
truth.  I  grieve  to  think  that  after  all  these 
years  this  most  satisfying  branch  of 
pharmacy  is  being  treated  like  dirt.  Is 
there  nothing  we  can  do? 

Healthy  centres 

It  was  inevitable  someone  should  reply  to 
my  remarks  on  health  centre  pharmacies.  I 
don't  really  want  to  be  involved  in 
arguments  because  I  have  worked  in  one 
myself.  But  the  local  community 
pharmacy,  maybe  because  it  does  not  do 
the  volume  of  scripts,  offers  a  service 
which  is  uniquely  valuable.  Individual 
patients  are  generally  known  by  name. 
They  become  as  friends,  and  their 
comfortable  relations  with  the  pharmacist 
and  his  staff  make  consultation  and  advice 
take  on  a  fuller  meaning  than  in  the  heavy 
dispensing  centres  which,  without  wishing 
to  score  points,  are  popular  because  they 
are  immediately  convenient,  right  at  the 
doctor's  door.  They  are  almost  by 
definition  leapfroggers  of  all  the  other 
locals,  who  set  them  up  to  give  a  service, 
but  also  to  hedge  their  bets. 

Which  raises  an  interesting  point.  I 
have  just  heard  of  a  pharmacist  who 
recently  bought  a  pharmacy,  only  to  find 
the  proprietor  would  not  pass  on  the  shares 
he  held  in  the  local  health  centre.  Now  it 
seems  to  me  that  this  is  hardly  playing  the 
game  since  the  profits  from  the  operation 
of  the  health  centre  pharmacy  appear  to 
have  been  included  in  past  figures  for  the 
business!  Not  only  that,  but  the  opening  of 
a  consortium  pharmacy  was  designed  to 
offset  the  leapfrog  effect,  and  so  to 
maintain  the  original  business's 


profitability.  The  shareholding  is  thus  an 
intrinsic  part  of  that  business. 

Goodwill  is  based  on  the  net  profit, 
currently  about  two  and  a  half  to  three 
times  this  profit.  So  far  as  the  value  of 
shares  is  concerned  in  this  special 
circumstance  their  value  should  be 
assessed  by  the  same  formula.  If  an  ex- 
proprietor  wants  to  hang  on  to  them  he 
becomes  nothing  less  than  a  leapfrogger 
of  his  own  business,  which  I  think  is 
monstrous  and  unethical.  The  shares  in  a 
consortium  pharmacy  must  pass  to 
whoever  takes  over  the  pharmacies  which 
originally  set  it  up.  If  they  are  left  in  the 
hands  of  ex-proprietors  then  in  the  natural 
course  of  events,  ownership  may  pass  into 
other  hands  completely.  The  long  term 
effect  could  be  disastrous.  Fellow  directors 
should  ponder  this  selfishness  against  the 
original  intention. 

Super-vision 

West  Midlands  debate  .  .  .  panel  of  four, 
including  David  Sharpe,  answering 
questions.  Mr  Sharpe  in  one  reply  said 
pharmacists  should  use  their  professional 
judgment,  rather  than  always  look  for 
Society  guidelines.  Dead  riight,  but  I  find 
it  exasperating  to  find  this  advice 
absolutely  no  value  at  all  when  dealing 
with  endorsements  on  scripts. 

When  I  endorse  a  script  it  is  my 
professional  statement  to  the  DHSS  of  what 
I  consider  the  most  appropriate  action  to 
be  taken.  I  find  it  highly  offensive  to  have 
this  questioned,  or  payment  refused  by  the 
PPA.  I  can't  be  more  specific,  because  it 
would  be  a  total  give-away  at  this  moment. 
But  to  take  a  more  general  example  — 
surgical  hosiery.  I've  been  fitting  for  years. 
From  practical  experience  as  well  as 
professional,  I  think  it  should  be  sufficient 
for  the  doctor  to  specify  "surgical 
stockings"  and  leave  it  to  the  fitter  to 
supply  what  is  most  suitable. 

I  wouldn't  even  see  this  as  an  extension 
of  role;  merely  an  acknowledgement  of 
what  we  try  to  do  anyway.  And  if  they 
didn't  suit,  we  would  have  to  supply 
something  that  did. 

Evans  above! 

We  must  all  have  laughed  at  the  dry 
comment  "I  most  strongly  suggest  all 
pharmacists  do  this",  prompted  by  the 
current  June  price  list  from  Evans  which 
suggests  you  "check  our  prices".  FW. 
Brown  of  Brighton  (Letters  last  week)  was 
not  impressed  with  the  price  of  their 
carbon  tetrachloride.  It's  not  all  that  long 
ago  we  were  blanketed  with  bargain 
prices,  so  switched,  only  to  find  next 
month's  back  up  to  full  Tariff  price. 
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Rural  harmony  -  still 
a  long  way  to  go 


Rural  pharmacists  are  more  than  ready  for  the  extended  role 
recommended  In  the  Nuffield  Report,  bul  most  rural  doctors  are 
seepikai  about  the  services  pharmacists  might  oiler  in  the 
countryside  The  defensive  and  negative"  attitude  of  GPs  ss 
likelf  to  delay  the  reloran  e»J  *  w:nl  dispensing  which  is  "so  patently 
necessary",  con.clud.es  a  shortly  to-be  published  report  from  the 
Institute  of  Organisation  and  Social  Studies  at  Brunei  University. 


The  readiness  of  rural  pharmacists  for 
flexible  adaption  to  modern  conditions, 
including  enchanced  co-operation  with 
rural  GPs,  is  highlighted  in  the  report 
"Pharmacists  and  doctors  —  a  study  of 
dispensing  in  the  countryside"  by  Professor 
David  Marsland.  "There  is  nothing  to 
prevent  rapid  movement  in  the  directions 
recommended  by  Nuffield.  It  can 
reasonably  be  expected  that  pharmacists 
will  commit  themselves  enthusiastically  to 
the  new  tasks  required  of  them.  Nothing  in 
our  study  suggests  that  these  challenges  will 
be  other  than  positively  addressed,"  the 
report  says. 

Unfortunately  the  positive  attitude  of 
pharmacists  is  not  paralleled  among 
doctors.  Few  appear  at  all  enthusiastic  about 
improved  co-operation  with  pharmacists, 
dispensing  doctors  being  substantially  more 
negative  than  their  colleagues.  "There  looks 
to  be  very  little  likelihood  that  country 
doctors  will  react  with  anything  like  the 
positive  flexibility  which  developments  in 
rural  dispensing  over  the  next  ten  years 
absolutely  require,"  the  report  says.  The 
only  constructive  way  forwards,  it  suggests, 
is  through  dialogue,  actively  encouraged  by 
government,  between  the  professional 
associations  of  medicine  and  pharmacy. 

Status  considerations  are  bound  to 
inhibit  to  some  degree  effective  co-operation 
with  the  newer  professions.  Medicine  is 
objectively  much  more  securely  established 
in  terms  of  knowledge  and  expertise  than 
most  paramedical  professions,  the  report 
notes.  Additionally  the  competitive  aspect  of 
relations  between  pharmacists  and 
dispensing  doctors  is  crucial. 

The  1911  Health  Insurance  Act  allowed 
rural  doctors  to  dispense  for  patients  living 
more  than  one  mile  from  a  pharmacy. 
Despite  improvements  in  transport  this  rule 
was  retained  in  the  1948  NHS  Act.  Since  the 
1960s,  when  the  steep  rise  in  drug  prices 
began,  doctors  have  shown  a  keen  interest  in 
dispensing.  Over  3,000  GPs  in  England  and 
Wales  now  dispense,  adding  some  £6,000  a 
year  to  their  incomes. 


"Ironically,  improvements  in  transport 
and  the  vast  expansion  of  car  ownership 
make  it  implausible  in  current  conditions  to 
argue  that  patients  living  more  than  a  mile 
from  a  pharmacy  suffer  hardship.  In  rural 
settings  patients  may  have  to  travel  several 
miles  to  collect  medicines  from  a  doctor's 
surgery  where  there  is  no  pharmacy.  This 
occurs  because  of  the  effects  of  restrictions 
imposed  on  pharmacists  by  the  operation  of 
old-established  regulations  in  quite  new  and 
different  conditions,"  the  report  says. 

Ten  counties  were  surveyed  in  the  North 
Wales,  the  South  West,  the  South  East  and 
the  Home  Counties.  In  each  case 
metropolitan  areas  and  cities  were 
excluded.  In  his  introduction  Professor 
Marsland  notes  that  the  work  of  pharmacists 
has  been  little  studied  by  social  scientists, 
"yet  their  endeavours  are  crucial  to  the 
health  and  to  the  quality  of  life  of  the  whole 
population".  His  work  follows  a  pilot  study  of 
rural  dispensing  in  Norfolk  (C&D,  June  15, 
1985)  funded  by  the  Rural  Pharmacists 
Association.  The  RPA  subsequently  asked 
that  the  study  be  extended. 

Questionnaires  were  sent  to  926 
pharmacists,  and  547  were  returned 
satisfactorily  giving  a  response  rate  of  59  per 
cent.    Respondents  were  categorised 


geographically  as  urban  (areas  of  5,000 
population  or  more  —  70  per  cent),  rural 
(where  the  one  mile  limit  applies  —  20  per 
cent)  and  suburban  (designated  rural  areas 
of  villages,  towns,  or  town  boundaries  within 
one  mile  of  pharmacists  —  10  per  cent). 

The  vast  majority  of  the  pharmacies 
surveyed  had  prescribing  GP  practices 
nearby.  While  40  per  cent  had  no 
dispensing  doctors  within  10km,  48  per  cent 
had  three  or  more  within  that  distance. 
Further  anaylsis  of  the  results  shows  there 
are  substantially  more  dispensing  doctors  in 
"suburban"  areas  compared  to  either 
"urban"  or  "rural"  areas. 

This  is  apparently  a  direct  effect  of  the 
one  mile  limit  and  the  Clothier  regulations, 
says  the  report,  and  notes  that  even  in  urban 
areas  there  are  significant  numbers  of 
dispensing  doctors,  with  14  per  cent  of 
pharmacies  having  nine  or  more  dispensing 
doctors  close  at  hand.  Bedfordshire, 
Cornwall  and  Oxfordshire  stand  out  with 
their  high  incidence  of  dispensing  doctors. 

Questionnaires  were  sent  to  all  GP 
practices  in  the  selected  areas  with  a 
covering  letter  via  FPCs.  The  response  rate 
of  35  per  cent  was  disappointing,  the  report 
says.  Of  the  403  responses,  147  (37  per  cent) 
were  from  dispensing  doctors.  Almost  40  per 
cent  of  the  practices  operated  with  only  one 
or  two  doctors,  and  24  per  cent  with  five  or 
more;  24  per  cent  of  practices  had  less  than 
1,000  patients,  while  44  per  cent  had  5,000 
or  more.  Of  the  dispensing  practices  61  per 
cent  had  more  than  2,000  dispensing 
patients. 

In  68  per  cent  of  cases  there  was  a  choice 
of  four  or  more  pharmacies  within  10km  of 
the  surgery.  However,  a  quarter  of  the 
sample  did  not  have  more  than  two 
pharmacies  within  10km,  16  per  cent  only 
one  and  a  "significant  proportion  (7  per 
cent)"  no  pharmacy  at  all  within  that 
distance. 

Doctors  were  asked  about  three  issues: 
■  Would  they  be  willing  to  delegate 
dispensing  to  pharmacists  in  return  for  a 


Location  of  dispensing  and  non-dispensing  doctors 


Non-dispensing  GPs 
Dispensing  GPs 


Large  urban 
areas 

66% 
20% 


Small  urban 
areas 

18% 
12% 


Village  with 
pharmacy 

15% 
30% 


Village  without 
pharmacy 

1% 
38% 


1216 


Chemist  &  Druggist  20  June  1987 


rural  subsidy  to  equate  their  income  to  the 
national  average. 

■  Would  they  be  willing  to  keep  joint 
medication  records  with  local  pharmacists, 
with  confidentiality  properly  assured. 

■  What  local  services  provided  by 
pharmacists  would  they  regard  as  helpful  to 
them  in  their  work. 

Only  a  third  (35  per  cent)  of  doctors 
indicated  willingness  to  delegate  dispensing 
to  pharmacists.  Moreover,  dispensing 
doctors,  who  would  be  affected  in  practice 
by  such  a  move,  were  strongly  against  such 
an  idea,  only  14  per  cent  being  in  favour. 
Almost  half  the  sample  said  they  would  be 
willing  to  share  patient  records,  but  again 
there  was  greater  scepticism  among 
dispensing  doctors.  While  55  per  cent  of 
prescribing  GPs  would  share  records,  only 
34  per  cent  of  dispensing  doctors  would.  In 
relation  to  the  various  services  which 
pharmacists  might  offer  to  patients  many 
doctors,  particularly  prescribing  GPs  in 
urban  areas,  defined  them  as  irrelevant 
rather  than  explicity  rejecting  them,  the 
report  says.  The  figures  for  positive  support 


24  hour  oxygen  service  54 

Domiciliary  surgical  fitting  54 
Delivery  of  medicines  to 

collection  centres  39 
Delivery  to  disabled  patients' 

homes  where  counselling  needed  59 


Again  dispensing  doctors  gave  a  far  more 
negative  response.  Analysis  of  the  responses 
shows  those  positive  on  one  issue  are  likely  to 
be  positive  on  others  and  vice  versa.  There 
is  a  clear  link  between  the  proximity  of 
doctors  to  pharmacies  and  their  attitudes  — 
those  nearer  to  pharmacies  are  more 
positive  and  those  further  away  more 
negative. 

The  pattern  is  even  stronger  when 
looked  at  in  terms  of  urban  or  rural  location. 
Rural  doctors,  and  in  particular  rural 
doctors  in  locations  lacking  pharmacies,  are 
more  negative  about  co-operation  with 
pharmacists  than  their  urban  colleagues. 
The  survey  shows  that  winning  support  from 
doctors  for  the  new  approaches  urged  in  the 


Nuffield  Report  will  be  a  hard  task,  says  the 
report.  "Among  certain  crucial  groups  of 
doctors  there  is  a  deeply  entrenched 
negativism  towards  rational  improvements 
in  rural  dispensing." 

The  aim  of  the  questions  put  to 
pharmacists  was  to  determine  their 
willingness  to  enter  into  more  positive  co- 
operation with  doctors.  Ninety  per  cent  said 
they  would  be  prepared  to  share  recorded 
prescription  information  with  local  doctors 
in  the  interests  of  the  patient,  and  92  per  cent 
said  they  would  be  willing  to  give  patients  a 
"self  treatment  card"  to  inform  doctors  of 
medicines  taken  on  the  pharmacists'  advice. 

Many  services  which  pharmacists  might 
provide  were  found  to  be  in  place  already  as 
shown  in  the  table  below. 

Moreover  68  per  cent  of  the  total  would 


be  willing  to  provide  these  services  outside 
the  contractual  hours  of  9am  to  6pm.  Given 
full  responsibility  for  all  dispensing  only  14 
per  cent  of  pharmacists  would  transfer  their 
dispensary  to  the  doctor's  premises:  66  per 
cent  said  they  would  employ  a  second 
pharmacist,  given  enough  scripts.  Unlike 
doctors  there  is  little  variability  in 
pharmacists'  attitudes  when  related  to 
location  or  proximity  to  dispensing  doctors. 

However,  suburban  pharmacists  are 
considerably  more  positive  than  their 
colleagues  in  relation  to  home  delivery. 
Rural  pharmacists  are  most  enthusiastic  in 
the  use  of  collection  centres.  And  it  is  the 
suburban  pharmacist  who  is  most  taken  with 
the  notion  of  taking  on  a  second  pharmacist 
(82  per  cent  compared  with  the  average  of 
66  per  cent). 


Pharmacists'  support  for  services  to  patients 

Already 

Willing  to 

Not  willing 

provided 

provide 

to  provide 

Delivery  to  patients'  homes 

74% 

85% 

15% 

Deliver  to  a  collection  centre 

22% 

62% 

38% 

Domiciliary  oxygen  service 

57% 

74% 

26% 

Domiciliary  surgical  fitting  service 

51% 

72% 

28% 

THE  CREAM 
OF  SUMMER 


SELLERS 


H    II    ■  I        \jj//^S^^'     Cold  sores  and  sore  lips  don'i 

go;away  for  the  Summer  And  those  long,  lazy  days  in 
flj     the  sun  can  cause  as  many  problems  as  the  coldest  Winter  day 
■     Blisteze's  medicated  cream  formula  provides  soothing  relief  for 
^L^B  ^L^B  cold  sores  and  dry  or  cracked  lips  throughout  the  year 

■    ^B^^  ^B^^  H    Keeping  them  looking  and  feeling  their  besi 
BLISTEZE.  THE  CREAM  OF  SORE  LIP  AND  COLD  SORE  TREATMENTS 


Dendron  Ltd..  94  Rickmansworth  Road. 
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OUT  AND  ABOUT 


Playing  a  straight  bat 


On  Wednesday,community  pharmacist  Peter 
Neal  will  lead  Herts  County  Cricket  side 
against  Surrey  at  the  Oval.  The  match  is  a 
first  round  game  in  the  Nat  West  Trophy. 
Despite  formidable  opposition  Pete  is 
,  looking  forward  to  the  contest.  For  a  minor 
counties  side  whose  team  consists  of  amateur 
players  (although  two  or  three,  including 
Pete,  have  had  a  taste  of  the  professional 
game)  competing  at  that  level  is  no  mean 
task.  Although  the  standard  of  cricket  played 
by  minor  counties  is  very  good,  the 
professional  sides  are  in  another  league, 
literally. 

"But  it  is  still  something  to  look  forward 
to.  Every  sportsman  has  ambitions  to  play 
against  the  best,"  Pete  told  C&D.  "Surrey 
have  a  good  side  and  it  will  be  interesting  to 
see  what  sort  of  wicket  the  groundsman 
prepares.  If  it's  not  very  good  then  their  top 
players  will  be  less  effective." 

Pete  is  realistic  about  what  the  Oval  has 
in  store  but  he  believes  his  side  stands  a 
reasonable  chance.  (A  local  bookie  at  the 
club  has  given  the  Herts  side  odds  of  20:1 
against  winning). 

Confrontation 

"In  any  case  we've  nothing  to  lose  and 
everything  to  play  for.  It's  our  big  day  and 
well  be  playing  our  hearts  out.  The  pros  will 
have  to  play  down  to  our  level.  They've  got  to 
be  at  their  most  professional  on  these 
occasions." 

Nevertheless,  Pete  who  is  an  all-rounder 
in  cricket  parlance,  batting  in  the  middle 
order  and  tending  to  be  the  first  change 
seam  bowler,  will  not  have  things  all  his  own 
way  while  he  captains  Herts  on  Wednesday. 
Perhaps  his  biggest  test  will  be  facing 
Surrey's  Sylvester  Clarke,  said  by  some  to  be 
one  of  the  fastest,  most  destructive  bowlers  in 
the  world.  Pete  will  probably  don  his  helmet 
for  that  particular  confrontation,  especially 
if  it's  a  lively  wicket.  He  doesn't  wear  a  helmet 
for  every  game,  though,  mainly  because 
most  of  the  pitches  he  plays  on  are  prepared 
for  half  day  matches  and  are  not  hard 
enough  for  balls  to  bounce  dangerously 
high. 

Pete  has  had  some  experience  of  facing 
"top"  players.  He  has  played  at  Lords  for  a 
team  of  under-19  cricketers  called  the 
National  Association  of  Young  Cricketers. 
On  that  occasion  they  played  an  MCC 
schools  team  which  included  the  now  Essex 
and  England  bowler  Neil  Foster.  Pete 
remembers  Foster  bowled  him  a  bouncer 
first  ball  which,  fortunately,  he  ducked.  He 
has  also  played  at  Old  Trafford  for  a 
professional  side  —  Northants  2nd  XI. 

Where  Pete  went  to  school  cricket  was  a 
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Next  week  pharmacist  Peter 
Neal  captains  Herts  County 
Cricket  team  against  Surrey. 
C&D  went  to  ask  him  about  his 
team's  chances. 


All-rounder  Pete  Neale 


favoured  sport  and  he  started  out  as  a  fast 
bowler  because  the  cricket  master  there  said 
he  wasn't  much  of  a  batsman.  While  at 
school  he  was  selected  for  Herts  under-16 
county  side  and  then  had  a  season  as  a 
bowler  for  Herts  under-19s.  In  his  second 
season  with  the  under-19  team  Pete  was 
made  captain  and  it  was  while  he  was 
playing  for  them  that  he  was  spotted  by  the 
captain  of  the  Herts  County  Cricket  side  and 
invited  to  play  with  the  full  county  team. 

He  had  a  three  season  break  from  the 
county  team  when  he  went  to  Leicester 
Polytechnic  to  study  for  his  degree  in 
pharmacy. 

It  was  while  he  was  at  Leicester  that  Pete 
had  a  short  experience  of  playing  for  two 
professional  sides:  Northants  and  Leicester 
2nd  teams.  He  found  playing  professionally 
was  an  altogether  different  experience,  and 
the  whole  thing  a  lot  more  serious  than  the 


minor  counties  games.  On  top  of  that  Pete 
did  not  feel  he  was  really  up  to  it.  "You  have 
to  believe  you  are  good  enough  to  play  for 
England  to  get  on,"  he  reckons. 

After  finishing  his  degree  Pete  came 
back  to  captain  his  club  at  Berkhamstead 
where  he  still  plays.  Then  he  got  back  into 
the  Herts  county  team  and  was  elected 
captain  earlier  this  year. 

The  Herts  side  have  won  the  minor 
counties  Sunday  knockout  competition  and 
they  have  come  top  of  the  minor  counties 
league  twice  while  Pete  has  been  playing  for 
them.  Herts  qualified  to  play  in  the  first 
round  of  the  Nat  West  Trophy,  by  doing  well 
in  the  minor  counties'  league  the  previous 
season. 

Big  match  buzz 

It  was  at  one  of  the  minor  counties  league 
matches  that  Pete  talked  to  C&D. 
Unfortunately  the  first  day's  play  was  rained 
off.  But  that  didn't  dampen  Pete's  spirit:  "It's 
the  big  matches,  like  the  one  at  the  Oval,  that 
are  our  reward  for  playing  in  the  less 
exciting  county  and  club  matches.  You  get  a 
real  buzz  when  you  walk  out  onto  the  field." 

Probably  the  highlight  of  Pete's 
cricketing  career  so  far  came  against 
Worcestershire  two  years  ago,  again.in  the 
first  round  of  the  Nat  West  Trophy.  He  scored 
50  runs  facing  bowlers  like  Kapil  Dev,  Neil 
Radford,  Nigel  Illingworth  and  Damien 
D'Oliveira.  The  experience  was  all  the  more 
rewarding  because  it  was  in  front  of  a  home 
crowd  of  3,000  at  Hitchm.  And  to  cap  that 
Pete  was  named  "man  of  the  match". 

He  also  remembers  last  year's  first  round 
Nat  West  Trophy  match  against  Hampshire 
when  Herts  came  very  close  to  winning.  "We 
won  the  toss  and  surprised  them  by  batting 
first.  But  we  had  read  the  wicket  right  and 
made  120  for  7".  In  the  end  Hampshire  just 
managed  to  squeeze  home.  "But  if  we  had 
got  ten  or  15  more  runs  it  would  have 
become  very  interesting,"  Pete  remembers. 

A  win  would  have  been  a  magnificent 
achievement.  It's  unusual  for  a  minor 
counties  side  to  win  through  to  the  second 
round  of  the  Trophy,  simply  because  it's  a 
different  game  playing  professional  teams. 
Herts   did   manage   it  ^ 


once  before  about  ter 
years  ago   when  the 
tournament  was 
Gillette   Cup  and 
they    beat  Essex. 


Maybe  on  Wednes  !W  |HBl 

day  Pete  and  his  BB€f  H 

team  can  pull  off  flRk  jflBSP 

a  repeat  of  that  ■HP"  yt^^t"  ' 
success.  *—2^^EEL_____^ 
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TUBIGRIP 


It's  21  years  since  we  started  supplyingTubigrip"  support  bandages  to  you.  Since  then 
Tubigrip®  has  become  recognised  as  the  worldwide  market  leader. 

We  are  also  celebrating  the  birthday  of  Seton  Healthcare,  which  was  launched  one  year 
ago  to  give  you  and  your  customers  a  complementary  range  of  quality  healthcare 
products. 

We  are  sure  they'll  grow  up  graciously  together  and  we  look  forward  to  celebrating 
many  more  brand  leading  birthdays  with  you. 


"""SEE?™* 

WEOIUM 


1  metre  SIZE  D 


Seton 

mmm  Healthcare  Group 

Tubiton  House,  Oldham  0L1  3HS,  England. 

Tel:  061 652  2222  Telex:  669956  Fax:  061 626  9090 


COUNTERPOINTS 


Swab  it  up  with 
Stop  Hemo 

Windsor  Pharmaceuticals  are  introducing 
a  haemostatic  calcium  alginate  dressing 
and  plaster  pack  for  the  treatment  of  minor 
cuts  and  grazes.  While  such  products 
have  been  used  in  operating  theatres  for 
over  30  years,  Windsor  believe  their 
licensed  GSL  product.  Stop  Hemo,  is  the 
first  to  be  promoted  OTC. 

The  Stop  Hemo  pack  (£1 .39)  contains 
two  calcium  alginate  swabs  and  four 


plasters  with  alginate  pads.  Distribution 
will  be  only  through  pharmacies. 

Calcium  alginate,  a  fibrous  material 
which  can  be  woven  into  swabs,  is  a 
seaweed  derivative.  When  in  contact  with 
blood,  sodium  from  the  plasma  displaces 
the  calcium  forming  a  gel. 

The  calcium  ions  released  are  a  critical 
catalyst  in  the  clotting  process,  and  their 
presence  brings  bleeding  to  a  halt  more 
rapidly  than  usual.  Since  alginate  fibres 
are  biodegradable  any  that  are  left  in  the 
wound  once  the  dressing  is  removed  are 
naturally  absorbed. 


The  French  company  Les  Laboratoires 
Brothier  SA  developed  Stop  Hemo. 
Windsor  have  gained  exclusive  marketing 
rights  m  the  UK.  Windsor's  director  of 
consumer  products  Anthony  Bush 
believes  Stop  Hemo  will  stimulate  the 
static  £31m  consumer  dressings  market. 
Adhesive  dressings  are  kept  as  a  standard 
first  aid  item  by  two  thirds  of  all 
households.  And  pharmacies  currently 
account  for  60  per  cent  of  first  aid  product 
sales.  Windsor  hope  pharmacist 
recommendation  will  help  establish  the 
product. 

A  £400,000  advertising  and 
promotional  campaign  will  be  targetted  at 
mothers  with  young  children  between 
August  and  the  end  of  the  year,  with  full 
pages  in  all  the  major  women's  and  home 
interest  magazines.  Windsor  see  the 
product  being  used  in  first  aid  kits  in 
schools,  offices  and  sports  clubs,  apart 
from  uses  such  as  staunching  shaving  cuts 
and  as  packing  for  badly  bleeding  noses. 
Windsor  Pharmaceuticals  Ltd,  Elleslield 
Avenue,  Bracknell,  Berks. 
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Motilium  and 
Evoxin 

Janssen  say  that  following  the  licensing  of 
domperidone  (Motilium)  to  Sterling 
Research  and  the  subsequent  launch  of 
Evoxin,  there  appears  to  be  some 
confusion  among  pharmacists  about  the 
availability  of  Motilium. 

Susan  Theed,  group  product  manager, 
says  Janssen  Pharmaceutical  have  actively 
promoted  Motilium,  now  available  as 
tablets,  suspension  and  suppositories,  for 
five  years  and  will  continue  to  do  so. 

For  their  part,  Sterling  say  they  are 
committed  to  investment  of  research 
resources  to  expand  the  role  of 
domperidone  and  the  company  plans  the 
development  of  other  formulations  to 
complement  the  Evoxin  tablets  already 
available.  Janssen  Pharmaceutical  Ltd, 
Grove,  Wantage,  Oxon.  Sterling  Research 
Laboratories,  1  Onslow  Street,  Guildford, 
Surrey. 

Lilly  add  three 
to  Humulin  range 

Eli  Lilly  are  increasing  their  range  of 
Humulin  human  insulins  with  the  addition 
of  Humulin  M3,  Humulin  M4  and  Humulin 

Li  M lie 


Humulin  M3  contains  30  per  cent 
soluble  human  insulin  and  70  per  cent 
isophane  human  insulin.  Humulin  M4 
contains  40  per  cent  soluble  human  insulin 
and  60  per  cent  isophane  human  insulin. 
Lilly  say  that  taken  together  with  Humulin 
Ml  (10:  90  soluble:  isophane)  and 
Humulin  M3  (20:  80  soluble:  isophane)  the 
range  gives  a  great  degree  of  flexibility  in 
dosage. 

Humulin  Lente  contains  30  per  cent 
amorphous  and  70  per  cent  crystalline 
human  insulin  zinc  suspension. 

All  three  new  Humulin  products  are 
packaged  in  10ml  vials  (£6.95  trade).  Eli 
Lilly  &  Co  Ltd,  Kingsclere  Road, 
Basingstoke,  Hants  RG21 2XA . 


Dithrocream  2pc 
for  short  contact 

Dermal  Laboratories  are  introducing  a  2 
per  cent  Dithrocream  formulation  for  short 
contact  therapy  of  psoriasis. 

The  company  says  the  past  few  years 
have  seen  a  trend  towards  "short  contact" 
dithranol  therapy,  in  which  the  cream  is 
applied  once  a  day  and  removed  after  half 
an  hour  by  washing  or  showering.  As  a 
result,  the  strengths  of  dithranol 
preparations  for  short  contact  therapy 
have  generally  been  higher  than  those  for 
overnight  use. 


Dithrocream  1  per  cent  was  launched 
three  years  ago;  Dithrocream  2  per  cent 
will  be  available  from  June  19  (50g  £6.25 
trade).  Packs  will  be  yellow,  in  the  same 
style  as  Dithrocream  0.1  per  cent  (pale 
blue),  0.25  per  cent  (red),  0.5  per  cent 
(purple),  and  1  per  cent  (brown). 

Unlike  other  Dithrocream 
preparations,  Dithrocream  2  per  cent  is  a 
Prescription  Only  Medicine.  PL 
0173/0045.  Coinciding  with  the  launch, 
Dermal  have  produced  a  new  edition  of 
their  "Short  contact  therapy  —  a  guide  for 
patients  with  psoriasis"  booklet,  which  is 
available  from  Dermal  Laboratories  Ltd, 
Tatmore  Place,  Gosmore,  Hitchm,  Herts 
SG47QR. 

Kent  Pharmaceuticals  have  added 
procychdine  tablets  5mg  (500  £23.40)  and 
Bisacodyl  tablets  5mg  (1,000  £12.81,  both 
prices  trade)  to  their  range  of  generics. 
Special  introductory  prices  are  available. 
Kent  Pharmaceuticals  Ltd,  Letraset  Site, 
Wotton  Road,  Ashlord,  Kent  TN232LL. 


Hillcross  Pharmaceuticals  have  added 
oxytetracycline  tablets  250mg  (1,000  £12) 
and  verapamil  hydrochloride  tablets 
160mg  (100  £23.39,  both  prices  trade)  to 
their  range  of  generics.  Both  are  available 
through  any  AAH  wholesale  company. 
Hillcross  Pharmaceuticals  Ltd,  Primrose 
Mill,  Harrison  Street,  BrierchHe,  Burnley 
BB102HP 
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TheTubigrip®  range  from  Seton  Healthcare  has  been  tremendously 
successful  for  the  last  21  years. 

It  is  a  quality  product  with  proven  demand,  excellent  supply  and  back  up 
service  second  to  none. 

Following  the  establishment  of  Seton  Healthcare,  Tubigrip®  is  in  an  even 
stronger  position.  With  your  prescription  sales  growing  year  after  year 
you  should  now  be  looking  to  develop  your  over  the  counter  sales. 

In  fact ,  over  60%  of  allTubigrip®  is  now  sold  over  the  counter,  so  make  the 
most  of  your  retail  opportunities,  display  Tubigrip®  prominently  and  help 
yourself  to  a  bigger  slice  of  the  cake. 


GLOVES  Ft*  i 
^MNERALUSE 
MEDIUM 


AND  CREAMS 
MEDIUM  Imctre 


1  metre  SIZED 


Seton 

mwm  Healthcare  Group 

Tubiton  House,  Oldham  0L1  3HS,  England. 

Tel:  061 652  2222  Telex:669956  Fax:  061 626  9090 


YOU'VE  NEVER  BEEN  CLOSER  TO 
HIGH  QUALITY  AND  COMPETITIVELY  PRICED 
PHARMACEUTICAL  TABLETS  AND  CAPSULES. 


With  a  brand  new  factory,  we  are  now  one  of  the  most 
advanced  and  efficient  producers  of  pharmaceutical  tablets 
and  capsules  in  the  U.K. 

Our  mixing  and  compounding  capacity  has  been  drama- 
tically increased.  Our  new  quality  control  laboratory, 
equipped  with  a  wide  range  of  sophisticated  instrumenta- 
tion, will  enable  us  to  meet  the  production  demands  of  the 
future. 

Already  we  are  once  again  producing  highly  successful 
generic  and  branded  pharmaceutical  products.  Not  only  are 
they  of  the  highest  quality,  but  they  are  also  competitively 
priced.  Now  we're  back  on  track  for  business. 


TALK  TO  YOUR  WHOLESALER 


sussex  pfwmaseufcs 

Charlwoods  Road,  East  Grinstead,  Sussex  RH19  2HL. 
Telephone:  (0342)  311311. 


COUNTERPOINTS 


Anadin  gets 
easy-to-swallow 

Whitehall  Laboratories  are  launching  a 
micro-thin  coated  Anadin  tablet  designed 
to  be  easy-to-swallow. 

The  company  says  the  move  is  in 
response  to  increasing  consumer  demand 
for  a  solid  tablet  that  is  not  only  more  easily 
swallowed,  but  also  does  not  break  up  in 
the  mouth  with  an  unpleasant  aftertaste. 

The  weight,  size  and  formulation  of  the 
Anadin  tablet  are  unchanged.  The  new 
pack  has  been  redesigned  using  a  new 
Anadin  logo  —  the  house  colours  of  green 
and  yellow  have  been  retained  with  a  red 
stripe  introducing  the  words  "New  —  easy 
to  swallow"  on  the  face  of  the  pack. 

The  company  is  spending  £2m  to 
support  the  launch,  including  national 
television  advertising  from  August. 
Whitehall  Laboratories,  Chenies  Street, 
London  WC1E7ET 


In  the  news 

The  first  phase  of  a  £120,000  advertising 
campaign  for  Leo  Laboratories'  Opas  has 
broken  in  the  national  Press. 

Newspapers  chosen  for  the  initial  six- 
week  burst  include  the  Daily  Mail,  Daily 
Express,  Daily  Mirror,  Sun,  Star  and 
Sunday  Post.  The  new  advertisement, 
featuring  the  headline  "Acidity ...  or 
nervous  indigestion?"  has  been  prompted 
by  recent  market  research  carried  out  by 
Leo.  Indigestion  sufferers  were  asked  to 
choose  a  definition  most  closely 
resembling  their  symptoms  from  a 
selection  offered.  In  current  Opas  users, 
"acid  indigestion"  and  "nervous 
indigestion"  tied  as  the  most  common 
choice  (around  40  per  cent),  but  over  half 
the  respondents  not  currently  using  the 
product  gave  "acid  indigestion"  as  the 
description  of  their  symptoms. 

Leo  say  the  new  ad  is  designed  to 
appeal  to  a  new  section  of  indigestion 
sufferers  and  encourage  them  to  ask  for 
Opas  by  name.  The  ad  is  flashed  with  the 
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line  "Only  available  at  your  chemist"  and 
offers  Leo's  advice  leaflet  on  indigestion. 

Special  bonus  deals  on  Opas  are 
currently  available  from  Leo 
representatives.  Leo  Laboratories  Ltd, 
Longwick  Road,  Princes  Risborough, 
Aylesbury,  Bucks  HP179RR. 

Expulin  goes 
sugar-free 

Galen  are  introducing  sugar-free 
formulations  of  Expulin  cough  linctus  and 
Expulin  paediatric  cough  linctus  from 
Julyl. 

The  company  says  that  as  well  as  being 
sugar-free,  the  new  Expulin  formulations 
are  tartrazine-free  and  contain  no  artificial 
flavours.  This  makes  Expulin  paediatric 
the  only  sugar-free  antitussive  indicated 
for  children  under  two  years,  say  Galen. 


New  Expulin  packs  —  Expulin  red  on 
white,  Expulin  paediatric  mauve  on  white 
—  feature  the  sugar-free  formulation 
"ticked"  on  pack.  Prices  for  the  100ml 
packs  are  unchanged.  The  present 
Expulin  formulations  will  be  discontinued 
when  supplies  are  exhausted.  Galen  Ltd, 
Seagoe  Industrial  Estate,  Craigavon, 
Northern  Ireland  BT63  5QD. 

Napp  sponsor 
asthma  booklet 

"A  patient's  guide  to  asthma",  is  a  new 
booklet  sponsored  by  Napp  Laboratories 
and  issued  in  association  with  the  British 
Lung  Foundation,  The  Asthma  Society, 
and  Friends  of  the  Asthma  Research 
Council. 

The  booklet  assesses  asthma  and  its 
treatments  in  layman's  terms,  and  includes 
causes,  diagnosis,  prevention  and 
treatment.  Copies  are  available  from 
Sheila  Glendenning  at  Napp 
Laboratories,  Cambridge  Science  Park, 
Milton  Road,  Cambridge  CB4  4BH. 


on- 


Actron  relaunch 
from  Bayer 

Bayer  UK  are  relaunching  Actron  tablets 
with  new  packaging,  a  national  campaign 
in  the  women's  Press,  and  regional 
television  advertising. 

Relaunched  Actron  (GSL)  will  be 
positioned  as  an  everyday  analgesic.  Both 
packs  and  merchandiser  will  feature  the 
catch  line  "Actron  —  the  action 
painkiller".  Bayer  say  positioning  and 
related  promotion  strategy  will  identify  the 
consumer's  need  for  pain  relief  and  the 
subsequent  feeling  of  well-being. 

The  Actron  formulation  —  a 
combination  of  buffered  aspirin  267mg, 
paracetamol  133mg  and  caffeine  40mg  in 
an  effervescent  antacid  base  —  is 
unchanged.  Recommended  dosage  for 
adults  is  two  tablets  dissolved  in  water, 
four  hourly  if  necessary,  to  a  maximum- of 
eight  in  24  hours. 

Actron  will  be  available  in  12-tablet 
packs  (£0.79),  tray  packed  in  dozens. 
During  the  promotional  period,  which 
runs  from  the  luly  1  launch,  Actron  will  be 
available  at  special  promotional  rates, 
available  from  wholesalers  and 
representatives. 

The  relaunch  will  be  supported  by  a 
women's  Press  campaign;  Bayer  say  they 
are  targetting  20  to  45  year-old  women  as 
key  purchasers  of  family  medicines.  A 
regional  television  campaign  is  still  being 
negotiated.  Bayer  UK  Ltd,  Consumer 
Products  Division,  Bayer  House, 
Newbury,  Berks  RG13 1JA. 


Calpol  ads 

Wellcome's  Calpol  Six  Plus  is  to  be 
supported  with  full  colour  advertising  in 
the  women's  Press  from  July  until 
September. 

There  will  be  three  insertions  each  in 
Good  Housekeeping,  Family  Circle, 
Living,  Prima,  Woman  and  Home,  She, 
Parents,  Mother  and  Baby  and  Practical 
Parenting.  The  Wellcome  Foundation, 
Crewe  Hall,  Crewe,  Cheshire  CW1 1UB. 
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Ski  here  •  •  • 
new  from  Ciba 

Piz  Buin  have  developed  two  new  products 
for  skiers  —  a  wind  chill  protection  cream, 
and  combination  packs  of  sun  cream  and 
lip  protector. 

Cold  air  protection  cream  (30ml  £4.75) 
is  designed  to  protect  against  the  chilling 
effect  of  a  cold  wind,  particularly  when 
ski-ing  at  high  speeds.  The  company  says 
it  locks  in  the  warmth  and  moisture  of  the 
skin  to  form  a  protective  seal. 

Ciba  say  the  product  should  be 
removed  with  paper  tissues  when  inside, 
and  put  on  after  applying  make-up,  if 
used.  They  claim  it  will  also  stop  water- 
based  moisturisers  from  freezing. The 
cream  also  has  a  sun  protection  factor  of 
four.  The  company  says  it  should  also  have 
applications  for  winter  outdoor  activities  at 
home. 

Also  new  this  year  is  Ski-combi 
(£3.25),  combining  a  protection  cream  for 
the  face  and  a  balm  for  the  lips  in  a  pocket- 
sized  pack.  The  product  is  available  in 
SPFs  15,  6  and  4.  SPF  15  Glacier  cream  is 
combined  with  a  white  tinted  lip  balm, 
while  the  SPF  4  and  6  creams  each  come 
with  an  SPF  8  lip  balm.  Ciba  say  all  the 
creams  have  been  formulated  with  a 
higher  than  average  content  of 
moisturising  oils  so  that  the  cream  will  not 
freeze  on  the  skin.  Glacier  cream  is  totally 
water  free  and  cannot  freeze,  so  is  suitable 
for  the  highest  altitudes,  say  Ciba 
Consumer  Pharmaceuticals,  Wimblehurst 
Road,  Horsham,  West  Sussex  RH12  4 AB. 


Theatre  boxes 

Stagelight  Cosmetics  have  launched  a 
"four  act"  set  of  gift  boxes  called  Show 
Stoppers. 

Act  I  comprises  15  pressed  eye- 
shadow powders  with  applicators;  Act  II 
six  pressed  eye-shadow  powders,  two 
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blushers  with  brush,  one  lip  gloss,  and  an 
applicator;  Act  III  includes  nine  lip 
glosses  and  two  lip  pencils  and  brushes, 
and  Act  IV  contains  12  theatrical  waxy 
crayons  (each  Act,  £6.95). 

Also  available  this  month,  to  coincide 
with  Woman  magazine's  50th  anniversary, 
the  company  has  introduced  Rolled  Gold 
(£2.49),  a  tube  containing  white  gold  and 
old  gold  sparkle  eye  powder,  and  gold  lip 
gloss.  All  products  are  available  with  POS 
material.  Distributed  by:  Original 
Additions  (Beauty  Products)  Ltd,  1  Elystan 
Business  Centre ,  Springfield  Road,  Hayes 
UB4  OUJ. 


Linco  Beer  shampoo  is  being  offered  with 
a  pump  dispenser  from  July.  Available 
only  on  the  150ml  pack,  the  re-usable 
dispenser  is  flashed  on  the  carton.  Carter- 
Wallace  Ltd,  Wear  Bay  Road,  Folkestone, 
Kent  CT19  6PG 


Flying  high 

As  part  of  a  £1 .25m  spend,  Care 
Laboratories  are  backing  Savlon  with 
women's  Press  advertising  and  an  in-store 
competition  for  pharmacists. 

To  make  sure  Savlon  cream  and 
antiseptic  are  on  show  in  a  big  way,  a  trip 
for  two  on  Concorde  will  be  awarded  to 
the  pharmacy  with  the  most  imaginative 
display  of  Savlon,  underlining  the 
advertising  theme,  "Is  your  family  Savlon 
safe?"  Retailers  can  take  advantage  of  a 
giant  cream  tube  pack  and  cut  out  bottle 
and  stands,  and  should  enter  a  photograph 
of  the  display,  which  must  be  kept  in  the 
window  for  at  least  two  weeks  between 
mid-July  and  the  end  of  September.  Nine 
regional  runners  up  will  receive  a  Summer 
hamper  and  a  Savlon  mascot. 

The  women's  Press  campaign  will  run 
until  September,  say  Care  Laboratories 
Ltd,  Lindoiv  House,  Beech  Lane, 
Wilmslow,  Cheshire. 


Immacs  extra 
leg  room 

Whitehall  Laboratories  are  running  extra 
value  promotions  on  Immac. 

Spray  packs  with  new  and  improved 
nozzles  for  easier  application,  in  regular, 
lemon  and  cocoa  butter  f  ragances  have  an 
extra  10  per  cent  free  and  Immac  lotion  in 
regular  and  cocoa  butter  fragrances 
contains  an  extra  20  per  cent  free. 

Immac  strip  wax  has  new  perforated 
strips,  while  Immac  cream  has  been 
repackaged  in  a  laminated  tube  and  has  a 
new  creamer  smoother  formulation,  says 
the  company. 

The  range  is  currently  backed  by 
national  television  and  women's  Press 
advertising .  Whitehall  Laboratories,  11 
Chenies  Street,  London  WC1E7ET. 


ON  TV 
NEXT  WEEK 


GTV  Grampian 

U  Ulster 

STV  Scotland 

B  Border 

G  Granada 

(central) 

CCenlral 

A  Anglia 

Y  Yorkshire 

CTV  Channel  Islam 

Is     TSW  South  West 

HTV  Wales  &  West 

LWT  London  Week 

snd  TTV  Thames  Televis 

on  TVS  South 

C4  Channel  4 

Bt  TV-am 

TT  Tyne  Tees 

AHereze  Plus: 
Amplex  deodorant: 

Bisodol: 

Carefree  panty  shields: 

Cluster  bars: 
Deb  soap  dispenser: 
Farley's  rusks  and  cereals: 
Fiesta  kitchen  towels: 
Germoline: 
Immac  Easy  Shave: 
Immac: 

Johnson's  baby  shampoo: 
Jump  bars; 
Lanacort: 


TTV,Bt 
STV,Y,C,A, 
TSW,TVS,LWT,TT 
B 

All  areas  except 
A  and  HTV 
All  areas 
Bt 
Bt 

All  areas,C4,Bt 
All  areas 
G 

B,HTV,TSW,TT 
Bt 

G,LWT,TTV,Bt 
LWTJTV 


Listerine  antiseptic  mouthwash:  All  areas, C4 


Nurofen: 
Odoreaters: 
Optrex: 

Peaudouce  Babyslips: 
Philips  Ladyshave  16: 
Reach  toothbrushes: 
Simple  skin  care: 
Signal  toothpaste: 


All  areas 
GTV,STV,BTV,TT 
All  areas 
Bt 

A,TSW,TVS,C4 
All  areas, C4,Bt 
C4 
Bt 
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New-look  Multivite  is  one  multivitamin  that  won't  get 
left  on  the  shelf. 

Having  been  one  of  the  most  popular  multivitamins  with 
doctors,  Multivite's  new  consumer  packaging  gives  it  even  more 
appeal.  So  it's  likely  to  be  just  as  popular  with  your  customers. 

Liven  up  your  shelves  with  the  bright  new  look  of  Multivite. 


THE  W-L  OK  MULTIVITAMIN. 


Puracell  give  you 

more  ammunition 
to  advance 
your  sales 


$9* 


DURACELL 

Make  sure  you 
capture  your  share 


For  further  information 
contact  your  agent  or 
direct  from 

David  Anthony 
Pharmaceuticals 

Spindus  Road, 

Speke  Hall  Industrial  Estate, 

Liverpool  L241YA. 

Tel:  051-486  7117. 


COUNTERPOINTSi 


Elida  s  better 
looking  Pin-up 

Elida  Gibbs  are  relaunching  Pm-up  home 
perm  in  modernised  packs. 

Full  head  (£2.05)  and  End  curl  (£1 .39) 
sizes  retain  their  diamond  shape,  but  now 
feature  four  fashionable  hairstyles  on  a 
shaded  background,  and  enclose  a  new 
visual  m-pack  leaflet  designed  to  give 
consumers  clearer  instructions.  Elida 
Gibbs  Ltd,  PO  Box  1DY,  Portman  Square, 
London  W1A  1DY. 


Black  beauty 

Affco  have  launched  Jambo  complexion 
cream  and  are  backing  Gro-Aid  and 
PermKare  with  magazine  advertisements. 

The  complexion  cream,  designed  to  be 
used  with  lambo  soap,  contains 
wheatgerm  vitamin  E  but  no  bleaches, 
says  the  company.  Meanwhile,  Gro-aid 
and  PermKare  are  being  advertised  in  the 
magazine  Root,  Black  Beauty  Professional 
and  Chic.  Distributed  by:  Double  Gee 
Hair  Fashions  Ltd,  122  High  Road, 
Willesden  Green,  London  NW102PN. 


Spray  hygiene 

Insette  are  introducing  Aids  to  Hygiene,  a 
perfumed  spray  designed  to  help  eliminate 
germs  on  hard  surfaces  and  create  a  fresh 
environment  (75g,  £0.59). 

Initially  the  product  will  be  available 
by  mail  order  only,  and  later  distributed 
by  Insette's  sales  force. 

Primarily  designed  for  use  in  the 
bathroom  or  toilet,  Insette  say  the  product 
should  also  appeal  to  travellers,  sports 
enthusiasts  and  campers.  Insette,  LEC 
House,  4  Picton  Road,  Liverpool  LIS  4LH. 


Obsessive 


Latest  addition  to  the  Calvin  Klein 
Obsession  range  is  a  50ml  cologne  spray 
(£2b).PascallLtd,  Warton  House,  150 
High  Street,  London  El  5  2ND 


Ultra  Glow  goes 
all-over 

Ultra  Glow  are  launching  a  range  of 
bronzing  gels  (£6.95). 

Three  bronze  and  tan  gels  give  an 
instant  tanned  effect  while  offering 
protection  from  the  sun,  while  bronzing 
gel,  a  tinted  gel  without  a  sunscreen,  is 
designed  to  give  a  year-round  healthy, 
tanned  look  quickly  and  easily. 

The  company  says  all  four  are  water- 
resistant,  formulated  with  pure  vegetable 
dyes,  moisturisers  and  added  Vitamin  E, 
and  designed  to  wash  off  easily  with  soap 
and  water  and  not  stain  clothes. 

A  counter-top  merchandiser 
containing  three  of  each  product  a 
bronzing  gel  tester,  is  available.  Ultra 
Glow,  Unit  5,  1  North  Road,  London  N7. 


Roc  are  promoting  their  new  moisturising 
tinted  day  cream  with  an  on-counter  offer. 
A  counter  merchandiser  offers  six  each,  of 
Roc's  day  cream  in  three  variants  (£5.35), 
combined  with  a  free  6ml  tinted  moisturis- 
ing day  cream.  Laboratoires  Roc  (UK) 
Ltd,  Avis  Way,  Newhaven,  Sussex  BN9 
OJX. 


Lacoste  spray 
for  Fathers 

Lacoste  are  introducing  a  new  natural 
spray  after  shave  lotion  in  lune  in  time  for 
Father's  Day. 

The  100ml  comes  in  a  rectangular 
green  glass  bottle  with  a  white  vaporiser 
natural  spray.  It  is  cartoned  m  green, 
white  and  matte  silver  livery,  and  retails  at 
£17.75.  Jean  Patoa  Ltd,  3  Coleridge 
Gardens,  London  NW6  3QH 


£5 '  JL-^L  JtC 


Teeth  get  Five 
Star  Treatment 

Ultrabnte  is  being  relaunched  next  month 
and  is  being  linked  with  teenage  pop 
group  Five  Star  by  sponsoring  their 
"Children  of  the  night"  UK  tour. 

New  Ultrabnte  will  be  backed  by 
nationwide  cinema,  television  and  radio 
commercials. 

It  will  feature  on  Five  Star's  tour  logo 
and  is  to  be  sampled  at  concerts,  says  the 
company.  Coupons  will  be  included  in  the 
group's  latest  album. 

A  T-shirt  and  poster  on-pack  offer  runs 
in  July,  August  and  September  and  an  on- 
pack  competition  offers  a  week's  trip  to  the 
USA  including  a  day  with  Five  Star. 
During  the  relaunch  period  the  25ml 
sample  size  will  sell  for  £0. 19  instead  of 
£0.28,  say  Colgate  Palmolive  Ltd,  76 
Oxlord  Street,  London  W1A  1EN. 

Soap  story  from 
Beecham 

Beecham  Toiletries  are  relaunching 
Silvikrm  Supersoap  with  a  new  look  and 
new  variants. 

The  soap  will  now  be  offered  in  ivory, 
rose  and  willow  variants  and  Beecham  say 


they  are  aiming  to  highlight  the  brand's 
skm-care  properties.  Beecham 
Proprietaries-Toiletries,  Beecham  House, 
Great  West  Road,  Brentford,  Middx 
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tegao: 


Unichem  join  3M 
for  Tegaderm 

Unichem  Tegaderm  dressing  will  be 
available  to  members  from  July  1 . 

The  film  dressing  is  Unichem's  latest 
joint  label  product  and  its  introduction 
follows  on  from  the  wholesaler's  last  tie  up 
with  3M  Health  Care  with  Unichem 
Micropore  tape,  say  Unichem. 

Tegaderm  semi-permeable  adhesive 


film  BP  is  a  film  dressing  allowable  on 
prescription.  Unichem  estimate  the  film 
dressing  market  at  over  £lm  a  year,  with 
the  moist  healing  concept  gaining 
acceptance  and  resulting  in  usage  by 
community  nurses.  Tegaderm  will  be 
available  as  10cm  by  12cm  dressings  in 
packs  of  10. 

"As  with  Micropore,  Tegaderm  will  be 
available  to  our  members  on  permanent 
discount  via  the  Unichem  dressing 
discount  panel  which  now  blends  a 
number  of  new  technology  products  with 
the  traditional  wools  and  bandages,"  says 
Ray  Leslie,  Unichem  own  brand  manager. 
Unichem  Ltd,  Unichem  House,  Cox  Lane, 
Chessingion,  Surrey. 


Soya  solos  

Provamel  chocolate  and  vanilla  soya 
desserts  are  now  available  in  125g 
individual  servings  (£0.29). 

The  desserts  have  a  storage  life  of  six 
months,  say  Vandemoortele  (UK)  Ltd, 
Ashley  House,  86  High  Street,  Hounslow, 
Middx  TW3 1NH. 


July  savings 


Brands  in  Numark's  July  savers  include: 
Nusoft  nappy  mates;  one  way  nappy  liners,  STs 
super  20s  super  10s,  regular  10s  and  regular 
20s,  slim  towels,  panry  liners,  mimpads, 
Sunpure  decaffeinated  coffee,  glucose  tablets, 
glucose  powder,  and  baby  orange  syrup. 
Pre-season  bonuses  are  available  on: 

Numark  day  and  expectorant  cough  relief,  indigestion 
tablets,  paracetamol  tablets  24s,  and  soluble  aspirin. 

There  is  a  10  per  cent  discount  on  Nucross 
micropore  and  20  per  cent  discount  on  all 
photographic  flash,  and  additional 
bonuses  are  available  on:  Numark  methylated 

spirit,  zinc  oxide  plasters,  Nucross  paracetamol 
tablets  100s,  sodium  bicarbonate  200g,  witch  hazel 
100ml,  olive  oil  150ml,  liquid  paraffin  200ml, 
calamine  lotion  100ml  and  200ml,  and  coconut  oil. 

And  the  following  feature  extra 

product  free:  Bnstowshairspray,  Macleans 
toothpaste,  Mum  roll  on,  Soft  &  Gentle  aerosol  and 
roll  on,  Body  Mist,  Mentadent,  Silkience  conditioner 
and  hairspray,  Vosene  shampoo,  Wella  Balsam 
shampoo  and  conditioner,  Germolene  2  and 
Germolene  footspray. 

ICML,  51  Borehamwood Road, 
Warminster,  Wilts  BA12  9JU. 


for  the  relief  of  conjunctivitis 
due  to  hay  fever, 
irritating  smoke  or  dust 

OTRIVINE-ANTISTIN 

xylometazohne  hydrochloride,  antazoline  sulphate 

Sterile  eye  drops 

!  A  Pharmacy  Sale  only  product 

Zyma  (UK)  Limited,  Alderley  Edge,  Cheshire  SK9  7XP    Detailed  information  will  be  sent  on  request 
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AGFA 

Summer  Promotion 


Agfa  for  Colour 


For  the  busy  summer  months  Agfa  have  designed  a 
range  of  eyecatching  carded  print  films. 

The  successful  XRi  range  of  Maxi  135-24  +  3  and 
110-24  is  now  available  in  single  or  twin  carded 
packs.  The  holiday  theme  of  this  promotion  is 
reflected  in  the  hanging  card  illustrations  -  good 
pictures  sell  more  films.  Two  particularly  attractive 
dispensers  are  available  for  these  carded  films. 

Floor  Standing  Dispenser 

This  versatile  metal  floor  standing  dispenser 
holding  a  maximum  of  180  cards  can  be  used  in 
three  ways 

-  Double  sided  with  2  integral  trays  for  both 
carded  and  other  packs 

-  Single  sided  with  6  rows  of  carded  products 

-  Large  double  sided  counter-top  display  for 
carded  products  only 

The  dispenser  comes  complete  with  a  colourful 
header. 


AGFA 
FOR 

COLOUR 


4GFA 


Counter  Dispenser 

Following  the  summer  theme,  this  metal  counter 
stand  holds  40  carded  packs  (twins  or  singles). 
It  takes  only  a  minimal  amount  of  space  and  also 
features  its  own  colourful  header. 


For  further  details,  please  telephone  or  write  to  Ron  Gray, 
Agfa-Gevaert  Ltd.  Retail  Products  Division, 
27  Great  West  Road, 
Brentford,  Middlesex  TW8  9AX 
Tel:  01-560-2131 


AGFA  <$> 


counterpoints: 


Konica  pops  up 

Komca's  Popdate  cameras  are  being 
supported  by  a  money-off  promotion  until 
the  end  of  August. 

Press  advertisements  in  national 
magazines  feature  the  cameras  and  carry  a 
£7  voucher  redeemable  at  dealers  and 
photochemists,  says  the  company.  In 
addition,  customers  buying  the  Popdate 
during  the  offer  will  receive  a  free  SR-V 
film  and  children's  height  chart.  The 
cameras  are  to  be  available  to  the  trade  at 
£35  during  the  promotion. 

The  market  for  date  cameras  is  totally 
untapped  in  the  UK;  in  Japan  some  90  per 
cent  of  compact  cameras  have  a  date  or 
time  facility,  say  Konica  UK  Ltd,  Plane 
Tree  Crescent,  Feltham,  Middlesex. 


Kodak  calling 

Retailers  displaying  the  new  Kodak  POS 
material  could  be  awarded  a  surprise 
bonus  gift  this  Summer. 

Until  the  end  of  August,  "mystery" 


shoppers  will  be  making  random  calls  with 
a  prize  worth  about  £20  to  those  displaying 
Kodak's  new  counter  unit  for  the  Summer 
film  promotion.  This  offers  consumers  two 
free  Xtralife  batteries  and  20p  off  next 
battery  purchase  when  they  purchase  twin 
packs  of  Kodacolor  Gold  film,  say  Kodak 
Ltd,  Kodak  House,  Station  Road,  Hemel 
Hempstead,  Herts. 

Regency  on  the 
road  again 

Regency  Film  Services  are  sponsoring 
racing  driver  Jonathan  Palmer  for  the 
fourth  year  running.  He  wears  the 
Regency  logo  on  the  front  of  his  helmet. 

After  two  successful  years  with  the 
Zakspeed  formula  one  team,  Jonathan  is 
now  driving  with  the  Tyrrell  formula  one 
team.  He  wears  the  Regency  logo  during 
the  World  Sports  Prototype  Championship 
of  which  last  weekend's  24  hour  Le  Mans 
race  will  probably  prove  the  most 
punishing,  say  Regency  Film  Services, 
476  Hertford  Road,  Enfield,  Middlesex 
EN3  5QU. 


Philips  news  leak 

Philips  are  introducing  a  leakproof 
Metalkalme  battery  range. 

A  new  metal  jacket  construction  offers 
100  per  cent  leak  resistance  as  well  as  high 
performance,  claims  the  company,  which 
says  the  batteries  are  ideal  for  heavy 
drainage  applications,  and  cannot 
explode  due  to  a  built-in  knife  system 
which  pierces  the  seal  to  release  any  built- 
up  pressure.  They  are  available  in  LR20, 
LR14,  LR6,  LR03  and  6LR  6  sizes. 

And  Metalkalme,  along  with  extra  and 
super  ranges,  now  come  in  newly 
designed  packaging.  Blister  packs  are 
date  and  colour  coded  and  show 
information  in  symbol  form  about 
application  and  capacity,  say  Philips 
Lighting,  City  House,  420  London  Road, 
Croydon  CR9  3QR. 


CALLING  ALL  NIVEA  SUN 
DISPLAY  STAND 
STOCKISTS 


Have  you  entered  the  special  Nivea  Sun-Trail  Competition  yet? 

HERE  IS  YET  ANOTHER CHAHCE  FOR  YOU  TO  WIN  ONE  OF 
|»  THE  FABULOUS  PRIZES  FROM 

M  (!  ©rrdlllf   =  ir  II  hones 
,         300  Nivea  Beach  Towels 


A  NIVEA  SUN  - 

i  ii 


Don't  forget  You  drive  from  Blackpool  Beach  to  Brighton  Beach  to  Benidorm  Beach.  Hem  many  miles 
would  you  drive  without  wasting  petrol  of  time? 

WATCH  THIS  SPACE  -  each  fortnight  as  this  tremendous  competition  is  repeated  every  rwo  weeks  through  to  15th 
August"  ONLy  m  this  magazine 
yes  -  52  Winners  each  time 

The  two  closest  estimates  will  each  win  2  Cordiess  Telephones  (one  for  you  and  one  for  your  outlet  land  the  next  SO 
closest  estimates  will  each  win  a  luxury  Nivea  Sun  8each  Towel 

ENTER  NOW  Only  one  prize  per  chemist  address  will  be  awarded  and  entries  will  be  iudged  in  the  week  they  are 
received  only 

PI  US  It  you  wm  a  telephone  or  a  Nivea  Towel  you  could  also  win 

A  FABULOUS  NIVEA  SUN  SUZUKI  SANTANA  WORTH  £7,000 

For,  only  those  outlets  winning  telephones  and  towels  will  also  receive  a  tie-breaker  entry  forrn  for  a  chance  to  win  the 
star  prize 

Open  to  an  outlets  who  are  displaying  Nivea  Sun  products  on  the  special  two  or  four  tier 

numbered  stands  Send  your  completed  entry  form  IMMEDIATELY  to  the  following  address  Nivea  Sun  Trail 

Competition,  PO  Box  64,  Maidenhead,  Berks  SL6  1HS. 

RULES 

AH  entries  must  be  on  an  official  entry  form  and  must  contain  the  number  printed  on  the  reverse  of  your  display  stand 
No  entrant  may  win  more  than  one  prize  but  all  winners  will  qualify  for  the  tie-breaker  entry  tprm  for  the  chance  to  win 
the  Nivea  Sun  Suzuki/Santana  The  judges  decision  is  final  For  results  enclose  S  A  E  Promoted  by  Smith  &  Nephew 
Consumer  Products  Ltd  In  the  event  of  a  tie,  those  involved  will  be  contacted  and  entered  into  a  tie-breaker 
competition  Any  prize  winner  under  18  years  pf  age  must  supply  written  parental  consent 


Name_ 


.Total  Mileage. 


NIVEA  SUN  IS  A  REGISTERED  TRADE  MARK 


Scotch  on  the  house  

Orders  of  50  or  more  Scotch  films  will  qualify  dealers  for  ten  free 
110-24  exposure  films,  worth  £13.70  trade. 

Orders  of  100  or  more  of  the  films  will  qualify  for  five  free 
Scotch  E180  video  cassettes  (list  price  £18.20)  or  20  free  110-24 
films.  The  offer  is  on  single  orders  only  and  the  maximum 
redemption  is  at  the  100  film  order  level,  say  makers  3M.  It 
finishes  July  31. 

The  content  of  the  pre-packed  film  unit  that  launched  Scotch 
film  earlier  this  year  is  now  being  changed  with  the  emphasis  on 
colour  print  users.  The  slide  film  has  been  replaced  by  disc  film 
say  3M.  3M Health  Care  Ltd,  1  Morley  Street,  Loughborough, 
LeicsLEll  1EP. 


^Medicines 


^TK^VttKRtLl  DOW 
-    VFKFOKGtl'  ME 
$k.r  <MPi  WIANtlOF 
U  PHARMACIST 


Mr  S.  Cohen  (second  left)  of  Radchem  Chemists  is  presented  with 
a  replica  pestle  and  mortar  won  in  the  Merrell  draw  at  Norchem. 
Looking  on  (from  left)  are  Mr  L.  Gallowa  (regional  manager),  Ms  C. 
Johnson  and  Mr  R.  Homes  (representatives) 
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All  you  have  to  do  is  stock  Ferrograd  C,  the 
leading  iron  supplement  sold  through  pharmacies. 

You'll  enjoy  the  benefits  of  a  high  rate  of  sale 
and  a  high  profit  margin. 

With  105mg  elemental  iron,  the  extra  benefit 
of  added  vitamin  C,  and  a  unique  sustained  release 
action  which  reduces  the  risk  of  side  effects,  you  can 
see  why  doctors  have  confidently  recommended 
Ferrograd  C  for  many  years. 

Talk  to  Abbott  Laboratories  and  we'll  help 
you  with  your  claim. 


1      30  TABLETS  ONE  A  DAY 


ABBOTT  LABORATORIES  LTD.,  QUEENBOROUGH,  KENT  ME11  5EL.  TEL:  (0795)  663371 


COUNTERPOINTS! 


Unichem  say 
words  are  not 


enough' 


Unichem  are  going  into  the  movies  — 
members  can  now  see  the  wholesaler's 
sundries  range  before  buying,  thanks  to  a 
new  product  catalogue  in  the  lorm  of  a 
video. 

The  video,  which  lasts  around  15 
minutes,  is  closely  tied  in  with  Unichem's 
sundries  order  form  and  takes  customers 
through  the  range  at  "a  fast  moving  pace", 
Unichem  say  it  is  the  first  of  its  kind. 

"We  wanted  to  find  an  innovative  way 
of  showing  our  members  the  wide  range  of 
sundries  we  can  supply.  Words  alone  are 
not  enough,  and  it  is  difficult  for 
pharmacists  and  their  staff  to  see  the 
products,"  explains  David  Walker, 
Unichem's  management  services  director. 
"Video  provides  the  answer  and  our  many 
suppliers  supported  the  project  fully." 
Unichem  Ltd,  Unichem  House,  Cox  Lane, 
Chessmgton,  Surrey. 


Pearly  presents 

Carter-Wallace  are  planning  national 
television  advertising  and  on-pack 
promotions  for  their  Pearl  Drops  tooth 
polish. 

The  company  is  spending  £200,000  on 
television  advertising  running  on  TVam 
until  the  end  of  July. 

An  on-pack  promotion  scheduled  for 
the  Summer  offers  consumers  free 
earrings  against  two  purchases  of  special 
packs,  plus  the  opportunity  to  buy 
precious  gem  stone  earrings  at  special 
prices.  Carter -Wallace  Ltd,  Wear  Bay 
Road,  Folkestone,  Kent. 


Colgate  weekly 
dental  rinse 

Colgate-Palmolive  are  introducing 
Fluorigard  weekly  dental  rinse  (150ml, 
£1.50  rsp).  The  new  product  will  replace 
the  company's  Point  Two  dental  rinse  for 
prophylactic  treatment  of  adults  and 
children  over  six  years  old. 

The  product  contains  0.2  per  cent 
sodium  fluoride  as  before  and  in  common 
with  the  rest  of  the  range  is  tartrazme 
(E104)  and  sunset  yellow  (El  10)  free,  says 
the  company. 

The  change  is  part  of  an  overall 
strategy  to  repackage  the  Fluorigard 
range.  The  company  says  there  is  no 
formulation  change  but  the  new  name  is 
hoped  to  help  clarify  dosage  instructions 
for  consumers  and  therefore  to  aid 
compliance. 

Colgate-Palmolive  say  the  complete 
repackaged  Fluorigard  range  is  to  be  fully 
available  from  the  end  of  this  month. 
Colgate-Palmolive  Ltd,  76  Oxford  Street, 
London  W1A  1EN. 


Say  Cheese... 

This  new  range  of  SIRIUS  cameras 
will  make  you  and  your  customers  smile! 


SIRIUS  cameras  are  now  available  from  David  Anthony 
Pharmaceuticals,  retailing  from  £9.99  to  £29.99  with  a 
great  deal  in  it  for  you.  For  further  details  contact  your 
agent  or  direct  from:- 


David  Jplk 
Anthony  m$ 
Pharmaceuticals 


Spindus  Road  Speke  Hall  Industrial  Estate 
Liverpool  L24  1YA  [Telephone:  051-486  7117 
Telex:  629846  Hermes  G  Fax:  051-486  5955 


i 


■Pgr                      SPECIALLY  FORMULATED 

• 

Merrell  C 

low* 

PROVEN  RELIEF  FROM  THE  PAIN  OF  YOUR  HEADACHE 

Tension  Headache  is  the  result  of  a  cycle  which  usually 
begins  with  stress,  causing  muscular  tension,  which  results  in 
pain.  This  pain  can  be  a  vice-like  pressure  round  the  head, 
a  pressure  on  top  of  the  head,  or  pain  in  the  forehead  or 
neck.  And  it  aggravates  the  symptoms  of  stress  and  tension, 
starting  the  cycle  again. 

The  3-way  formulation  of  Syndol  relieves  pain  and 
tension,  and  breaks  the  vicious  cycle. 

1.  Codeine  and  paracetamol  block  pain  fast. 

2.  Caffeine  enhances  the  analgesic  effect  of  para- 
cetamol. 

3.  Doxylamine  succinate  has  a  valuable  action 

which  helps  Syndol  to  ease  the  muscular  tension 
associated  with  Tension  Headache. 

Syndol  is  a  truly  appropriate  recommendation  for 
Tension  Headache  whenever  patients  ask  for  your  advice  or 
an  analgesic. 

SYNDOL-FROM  PRESCRIPTION  TO 
PHARMACY  SUCCESS  IN  THE  TREATMENT  OF 
TENSION  HEADACHE. 


!  


Trademarks:  Merrell.  Dow,  Syndol 


feaudouce  bring  i 


At  Peaudouce,  we've  always  made  a  point  of 
putting  babies  interests  first. 

We  were  first  with  a  baby  shaped  nappy  First  with 
quilted  padding  and  elasticated  legs. 

And  first  to  introduce  the  unique  benefits  of  our 
Superfit  Band. 

No  wonder  mums  put  Peaudouce  BabySlips  first 
on  their  shopping  lists. 

Now,  we  have  another  first. 


Distributed  by  Countercall,  Bury  Business  Centre,  Kay  Street,  Bury,  Lanes  BL9  6BU. 


he  next  generation 

A  totally  new  generation  of  nappy,  called  Babykini. 

It  doesn't  just  soak  up  moisture,  it  dries  it  up. 
So  that  even  when  babies  are  wet,  they're  dry 

We  know  babies  will  go  for  Babykini  in  a  big  way 

That's  why  we're  opening  a  new  nappy  factory, 
at  Telford. 

Looks  like  our  rivals  will  have  to  settle  for  their 
usual  position  in  the  market.     .  ■ —  W*-  v 

Behind  ( PEAUDOUCE 


Dispensing 

MPA 

therapy. . . 


...is  it  in 
your 

hands? 


Blister  packaging  -  protects  you 
from  the  risk  of  direct  contact  with  hormonal  agents 

Convenient  and  simple  to  dispense 

Available  as  Farlutal:  lOOmg  x  100  tablets  •  250mg  x  50  tablets  ■  500mg  x  56  tablets 


— RMMM- 100  mg — 

the  alternative  way  to  dispense 


medroxyprogesterone  acetate 


ABBREVIATED  PRESCRIBING  INFORMATION  Before  prescribing  Farlutal  place  refer  to  the  lull  data  sheet  PRESENTATION  Tablets  of 100,  250  or  500mg.  Vials  of 500  or  KHHhng  (200mg/ml) 
medroxyprogesterone  aeetale  INDICATIONS  Palliative  treatment  of  hormone-sensitive  malignancies  DOSAGE  Breast  Carcinoma  I000-2000mg  daily,  orally  Alternatively,  500-1 000m  g/day  im  for  4  weeks 
initially  and  r>(H)mg  i  m.  In-weekly  for  maintenance  Endometrial  and  Prostatic  Carcinoma  ~>00mg  i  m  twite  weekly  then  '~>0(tmg  i  in  weekly  as  maintenance  in  100-  500mj>  orally  Renal  Adenot art  inoma  ~>00mg 
i  m  <>n  alternate  days  for  30  days,  then  500mg  i  m  bi-weekly  to  60th  day,  then  250mg  i  m.  weekly;  or  I00-500mg/day  orally  CONTRA- INDICATIONS  Thrombophlebitis,  thromho-embolu  disorders,  severe 
hepatic  insufficiency,  hypercalcaemia  (osseous  metastases),  suspected  or  early  breast  carcinoma,  missed  aixirtum,  metrorrhagia,  pregnancy,  Hypersensitivity  to  hydmxyben:outes  (cm  formulation  only)  WARNINGS 
AND  f'RRCAf  ''TIONS  Discontinue  treatment  after  thromho- embolic  episodes,  migraine  or  ocular  prablans  Care  in  diabetes  or  hypertensives  Rarely  congenital  cardiac  malformation  in  (he  neonate,  and  mast  ulmisation 
of  female  foetuses  can  occur  after  use  in  pregnant  y.  Malignant  mammary  nodules  have  occasionally  been  seen  in  beagle  dogs  although  their  relevance  to  humans  is  not  known  SIDE  EFFECTS  After  i  m  injection  local 
lesions  can  on  in  which  may  he  minimised  by  injecting  deeply  into  healthy  gluteal  muscle  Progestogemc  and  adrenergic  like  tremui  reattions  have  hem  reported  Corfu  oid-liki'  rffctts  may  also  occur.  Cholestatic  jaundice  has 
occasionally  been  reported  LEGAL  CATEGORY  POM  PACKAGE  QUANTITIES,  BASIC  NHS  PRICE  AND  PRODUCT  LICENCE  NUMBERS  100  x  lOOmg  tablets  -  blister  strips  £34  00 
3433/0056  50  *  250mg  tablets  -  blister  strips  £40  00  3433/0058.  56  x  500mg  tablets  -  blister  strips  (calendar  pack)  £87  75  3433/0080.  500mg  vial  for  injection  112.00  3433/0045.  WOOmg  vial  for 
injection  £20  00  3433/0045  FURTHER  INFORMATION  AND  DATA  SHEETS  ARE  AVAILABLE  ON  REQUEST  FROM  Farmitalia  Carlo  Erba  Ltd.,  Italia  House,  23  Gmsvenor  Road, 
St  Albans,  Herts  ALl  3 A  W 


SLIMMING  AND  DIETETICS: 


What  your  customers  are  eating 


THE    WEIGHT  WATCHERS  PROGRAMME 


C&D  looks  at  the  advice  given  to  a  wide  range  of  people  on 
special  diets,  ranging  from  the  severely  ill  to  athletes  in  peak 
health  wanting  to  increase  their  stamina. 

Catering  for  kidney  patients 


ost  renal  units  in  the  UK  have  a 
i  specialist  renal  dietitian(s).  His  or  her 
work  covers  outpatients,  dealing  with  the 
dietary  aspects  of  conservative  management 
of  chronic  renal  failure  (CRF)  and  renal 
stone  disease,  as  well  as  giving  continuing 
dietary  advice  to  dialysis  patients  and  to 
transplant  recipients. 

Inpatients  with  acute  renal  failure  may 
require  enteral  or  parenteral  nutrition.  The 
latter  is  governed  by  the  frequency  and  type 
of  support  given,  for  example, 
haemodialysis,  haemofiltration  or  peritoneal 
dialysis  as  well  as  the  aetiology  of  renal 


Sue  Bennett,  renal  dietitian, 
Leicester  General  Hospital, 
explains  the  dietary  treatment 
of  kidney  disease. 

failure.  Patients  may  have  other  medical  or 
surgical  problems  such  as  diabetes,  gastro- 
intestinal disease  or  malignancies  as  well  as 
their  underlying  renal  condition.  In 
paediatric  renal  disease  achieving  normal 
growth  is  of  major  importance. 

The  dietary  treatment  of  renal  disorders 
combines  the  modification  of  several 


different  nutrients,  for  example,  protein, 
phosphorous,  sodium,  potassium,  fluid  and 
energy  in  renal  failure,  and  calcium,  oxalate 
and  vitamins  in  the  case  of  some  renal  stone 
disease. 

The  conservative  management  of  CRF  is 
a  combination  of  medical  treatment  (control 
of  blood  pressure,  infections,  etc)  and 
dietary  treatment  depending  on  the  patient's 
clinical  state.  Some  may  be  referred  with 
mild  renal  impairment  while  others  require 
urgent  dialysis.  Serum  phosphate  is 
controlled  by  a  combination  of  dietary 
Continued  on  pl239 
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Grapefruit 

Slimmers  Supplement 

Slinnmers  jce 

Natural  K„,- 

UNIQUE  FOUR-WAY  DIET  PLAN 

1.  NATURAL  GRAPEFRUIT  3.  NATURAL  HERBAL  EXTRACTS 
A  natural  grapefruit  extract  Valued  by  those  who  tend  to 
derived  from  whole  grapefruit.  retain  fluid  while  slimming. 

2.  NATURAL  FIBRE  AND  4.  KLB6 
BULKING  AGENTS  One  of  the  oldest  and  most 
To  create  a  natural  feeling  widely  known  supplement 
of  fullness         -<*&&&g^l  formulas  used 
to  help  by  slimmers. 
youeatless.              ._„..,  g-£ftM  A  llD 

5%&  fzraneffm       Deal  J, 


in  conjunction  X^me''sbiiph  ft)  4*  /c 
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What  your  customers  are  eating 


Gluten-free  for  life? 


The  coeliac  condition  is  a  sensitivity  to 
gluten,  a  protein  found  in  wheat  and  rye. 
Similar  substances  are  found  in  barley  and 
possibly  oats.  Gluten  sensitivity  results  in 
damage  to  the  small  intestine  lining, 
reducing  its  ability  to  absorb  nutrients  from 
food.  Wasting  can  occur,  leading  to  severe 
illness  resembling  malnutrition. 

The  only  treatment  usually  needed  is  a 
gluten-free  diet,  although  sometimes  the 
physician  may  give  vitamin  and  mineral 
supplements  initially.  Otherwise  additional 
vitamins  are  not  normally  recommended, 
strict  adherence  to  a  gluten-free  diet  being 
enough  to  ensure  adequate  vitamin 
absorption. 

Foods  to  be  avoided  are  those  containing 
flour  or  wheat,  rye,  barley  and  possibly  oats, 
in  any  form.  The  Coeliac  Society's 
handbook  (£2)  contains  full  information 
about  the  diet  and  the  condition,  and  a  list  of 
gluten-free  manufactured  products  (£1)  is 


updated  every  April.  Most  manufacturers, 
whose  gluten-free  products  are  prescribable 
as  borderline  substances  for  coeliac  disease 
and  dermatitis  herpetiformis,  provide  recipe 
leaflets.  The  Coeliac  Society  warns  against 
eating  any  gluten-free  bread  not  on  the 
ACBS  list  or  not  baked  at  home  with 
approved  gluten-free  flours. 

It  is  now  considered  that  a  coeliac  should 
keep  strictly  to  the  gluten-free  diet  for  life  as 
this  completely  controls  the  condition, 
allows  the  intestine  to  return  to  normal  and 
prevents  long  term  damage.  Re-mtroducmg 
significant  amounts  of  gluten  before  a  child 
stops  growing  tends  to  reduce  height. 
Coeliacs  in  their  late  teens  and  twenties  may 
find  they  can  temporarily  give  up  their 
gluten-free  diets  but  those  wishing  to  start 
families  —  men  as  well  as  women  — are 
advised  to  stick  to  their  diets  to  reduce  the 
risk  of  infertility.  Coeliac  Society,  PO  Box 
No  220,  High  Wycombe,  Bucks  HP11 2HY. 


Continued  from  pl237 
restriction  and  the  use  of  phosphate  binders 
such  as  aluminium  hydroxide  (Alucaps, 
Aludrox  liquid)  or  calcium  carbonate 
(Titralac).  The  latter  is  being  used 
increasingly  due  to  the  dangers  of 
aluminium  intoxication  in  the  long  term. 

It  is  important  that  phosphate  binders  are 
taken  just  before  meals  to  have  maximum 
effect.  Hyperphosphataemia  can  lead  to 
uraemic  osteodystrophy  by  causing  calcium 
levels  to  fall,  resulting  in  secondary 
hyperparathyroidism.  Calcium  absorption  is 
often  reduced  due  to  the  failure  of  the  kidney 
to  hydroxylate  25  OH  vitamin  D3  to  1.25 
(OH)  vitamin  D3 .  If  calcium  levels  are  low 
after  correcting  phosphate,  active  vitamin  D 
(calcitrol  or  one  alpha  calcidol)  may  be 
prescribed.  Serum  calcium  levels  need 
careful  monitoring  and  calcium 
supplementation  is  sometimes  necessary,  for 
example,  with  calcium  Sandoz  syrup. 
(Potassium  containing  preparations  should 
be  avoided). 

Protein  is  restricted  to  alleviate  uraemic 
symptoms  (if  present)  and  to  slow  the 
progression  of  CRF.  Most  patients  will 
benefit  by  early  protein  restriction. 

Normally  0.6g  protein  per  kg  ideal  body 
weight  is  prescribed.  Seventy  per  cent  of  the 
protein  should  be  high  biological  value  to 
achieve  positive  nitrogen  balance.  Low 
biological  value  proteins  such  as  bread, 
cereals,  pulses  must  be  severely  restricted  as 
well  as  meat,  fish,  cheese,  eggs  and  milk.  To 
add  variety  to  the  diet  and  achieve  an 
adequate  energy  intake  special  low  protein 
products  are  needed.  Most  are  prescribable 
under  ACBS,  the  dietitian  advising  the 
patient's  GP  on  the  most  appropriate  items. 
Useful  products  include  the  new  vacuum 
packed  breads  (eg  Rite  Diet  low  protein 
white  bread  with  added  fibre),  flours  (these 
need  some  experimentation  by  the  patient), 
biscuits  and  pastas.  Gluten-free  products 
are  not  suitable  for  renal  patients. 

The  high  energy  supplements  are  only 
needed  by  the  malnourished  patient  and 
those  with  poor  appetite.  Powder  glucose 
polymers  (non  sweet),  for  example,  Maxijul, 
Caloreen  and  Polycose,  can  be  added  in 
large  amounts  to  drinks  and  puddings. 
Hycal  and  Maxijul  liquid  are  liked  by  some. 
They  make  excellent  high  calorie  ice  cream 
and  are  useful  in  dealing  with  "hypos"  in 
insulin  dependent  diabetics  with  CRF.  The 
combination  energy  supplement  (fat  and 
carbohydrate)  Duocal  is  helpful,  especially 
the  liquid,  in  paediatric  patients  along  with 
Calogen,  a  high  energy  fat  emulsion.  Both 
can  be  used  in  cooking,  as  a  milk  substitute 
and  to  make  into  "milk"  shakes. 

Sodium  restriction  to  treat  severe 
hypertension  and  oedema,  and  potassium 
restriction  to  prevent  hyperkalaemia  may 
also  be  required  but  most  do  not  need  fluid 
restriction  until  they  are  nearmg  dialysis. 
Fluids  may  be  encouraged  to  prevent 


dehydration.  A  few  countries  are 
experimenting  with  the  use  of  very  low 
protein  diets  supplemented  with  essential 
amino  acids  and  or  keto  analogues.  They 
appear  to  have  few  advantages  over  0.6g  per 
kg  restriction. 

Haemodialysis 

A  higher  protein  intake  (1-1. 2g  per  kg  ideal 
body  weight)  is  allowed  to  compensate  for 
amino  acid  losses  during  dialysis,  as  well  as 
the  removal  of  uraemic  toxins.  Patients 
require  potassium,  phosphorus  and  sodium 
restriction,  the  latter  to  control  thirst  as  well 
as  blood  pressure  as  most  patients  are 
oliguric  and  require  strict  fluid  restriction. 

Malnourished/catabolic  patients  need 
energy  supplements  but  low  protein 
products  are  not  normally  required.  Water 
soluble  vitamins  (B  complex,  C  and  folic 
acid)  intakes  are  low  due  to  dietary 
restriction  and  there  are  dialysis  losses  so 
supplements  are  needed;  unfortunately  the 
most  suitable  preparations  are  "black  listed". 
Iron  is  required  by  some  but  those  having 
frequent  blood  transfusions  have  elevated 
serum  ferritin  levels. 

Continuous  ambulatory 
peritoneal  dialysis 

Seventy  to  eighty  per  cent  of  the  dextrose  in 
dialysate  is  absorbed.  The  long  term  use  of 
large  quantities  of  hypertonic  dialysate  (3.86 
per  cent)  is  inadvisable.  Each  2  litre  bag 
provides  220-250kcal.  Sodium  and  fluid 
restrictions  are  needed  by  some  patients  to 
control  its  use.  To  prevent  obesity  and 
hypertriglyceridaemia  from  dextrose 
absorption  refined  carbohydrates  should  be 
restricted. 


Unfortunately  there  are  large  protein 
losses  which  double  during  peritonitis.  A 
protein  intake  of  1.2-1.5g  per  day  is 
recommended,  but  patients,  especially  the 
elderly,  have  difficulty  in  consuming  this 
amount  so  protein  supplements  are  often 
required.  The  most  beneficial  are  those 
which  are  also  low  in  phosphorus,  for 
example,  Maxipro  HBV.  There  is  a  range  of 
desserts  and  soups  which  contain  12g  of 
HBV  protein  per  30g  sachet  —  Maxisorb 
SHS  —  but  these  are  not  currently 
prescribable.  Patients  on  CAPD  still  require 
a  phosphorus  restriction  but  a  more  liberal 
intake  of  potassium  can  be  allowed  due  to 
continuous  dialysis.  Water  soluble  vitamins 
will  only  be  required  by  those  with  poor 
appetites. 

Transplantation 

Unfortunately  nutritional  problems  can  still 
arise.  A  small  number  will  get  steroid- 
induced  diabetes.  Others  will  need  weight - 
reducing  advice  due  to  an  increased 
appetite  on  steroids.  Known  diabetics  need 
re-advising.  Cyclosporin  A  causes  a  small 
minority  of  patients  to  become 
hyperkalaemic  and  require  potassium 
restriction.  Low  protein  diets  have  been 
used  successfully  in  chronic  rejection  to 
slow  down  its  progression. 

Diets  in  renal  disease  are  designed  to 
meet  the  individual  needs.  Patients  often 
transfer  from  one  mode  of  therapy  to  another 
requiring  different  restrictions.  Dietary 
compliance  and  modifications  to  the  diet  are 
made  by  the  frequent  assessment  of 
biochemistry.  Close  liaison  is  needed  with 
medical  staff  and  policies  vary  between 
different  renal  units. 
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What  your  customers  are  eating 


Food  for 
the  fit... 


The  most  important  fuel  for  the  exercising 
muscle  is  carbohydrate,  according  to  a 
guide  to  nutrition  and  sports  performance 
produced  by  the  National  Coaching 
Foundation. 

The  guide  recommends  that  male 
runners  should  "refuel"  with  at  least  500g  of 
carbohydrate  each  day  to  replenish  their 
glycogen  stores,  otherwise  they  will  not  have 
enough  energy  to  train  to  their  greatest 
potential.  The  refuelling  process  should  be 
started  in  the  first  hour  after  exercise  as  the 
ability  of  muscle  to  replete  glycogen  is 
greatest  during  this  time,  even  though  it  is 
when  most  people  least  feel  like  eating. 

Foods  recommended  as  part  of  an 
everyday  diet  are  fresh  or  frozen  vegetables, 
fresh  and  dried  fruits  particularly  citrus 
fruits,  wholemeal  bread  (but  not  layered 
with  fat),  cereals  (wholemeal  pasta,  brown 
rice,  muesli,  etc),  nuts,  beans  and  pulses,  all 
of  which  are  high  in  carbohydrates,  fibre, 
vitamins  and  minerals.  The  emphasis  should 
be  on  complex  rather  than  simple 
carbohydrates  such  as  confectionery. 

Saturated  fats  should  be  reduced  and 
low-fat  spreads,  skimmed  milk  and  low-fat 
cheese  used.  A  high  fluid  intake  must  be 
maintained  by  drinking  plenty  of  water  and 
fresh  fruit  juice  (high  in  electrolytes)  in 
small,  regular  amounts.  During  training, 
small  frequent  snacks  are  preferable  to  three 
large  meals  a  day,  and  those  who  miss 
breakfast  are  advised  to  eat  muesli  or  fruit 
and  nut  bars. 

The  week  before  a  competition,  athletes 
are  recommended  to  eat  their  normal  high 
carbohydrate  diet  and  to  taper  training  to 
reduce  the  rate  at  which  they  use  glycogen. 
They  should  increase  their  fluid  intake  to 
ensure  they  are  fully  hydrated.  The  night 
before  the  competition  they  should  eat  a 
light  meal  and  not  attempt  to  cram  food  in  at 
the  last  minute. 

If  competing  in  the  morning  they  should 
take  a  light  breakfast  of  complex 
carbohydrates  —  not  large  amounts  of 
simple  sugars  —  with  plenty  of  fluids  and 
allow  several  hours  to  digest  the  food  fully 
before  competing.  Those  who  cannot 
tolerate  food  at  this  time  could  try 
commercial  liquid  meals  or  carbohydrate 
drinks.  If  the  competition  is  later  in  the  day, 
the  athlete  is  advised  to  eat  normally  until 
three  or  four  hours  before  the  competition 
and  then  take  a  light  carbohydrate  meal. 

Regular  small  amounts  of  plain  water  01 
a  dilute  electrolyte,  glucose  solution  wiL 
help    maintain    fluid    levels  during 
I  competition. 


If  competing  throughout  the  day,  the 
sportsperson  should  try  to  take  in  fluids  and 
some  complex  carbohydrates  between 
bouts. 

Those  who  need  to  lose  weight  while 
training  should  reduce  fats  rather  than 
carbohydrates  and  should  aim  at  a  weight 
loss  of  no  more  than  1kg  a  week,  otherwise 
they  will  not  be  eating  enough  and  will  no 
longer  be  losing  just  fat. 

Those  wanting  to  gain  weight  are 
warned  that  eating  a  high  protein  diet  will 
not  result  in  increased  muscle,  because  any 
excess  will  simply  be  stored  as  fat.  The  best 
approach   is,    again,   to   eat   a  high 


The  general  concensus  is  that  a  gradual 
weight  loss  of  about  l-21bs  a  week  is 
healthier  and  can  be  maintained  more 
successfully  than  rapid  weight  loss.  The 
calorie  intakes  usually  recommended  are 
1,000-1,500  per  day  for  women  and 
1,500-1,800  for  men.  Crash  diets  should  be 
avoided  because  they  can  endanger  health 
and  weight  lost  is  more  likely  to  be  regained. 

The  ideal  diets  aim  to  re-educate 
slimmers  into  healthier  eating  habits  which 
will  control  their  weight  for  life.  Slimming 
clubs  tend  to  recommend  low  calorie  diets 
based  on  normal  food  rather  than  special 
products,  with  the  emphasis  on  high  fibre, 
vitamin  and  mineral  intake,  and  low  fat, 
sugar,  salt  and  alcohol.  They  also  encourage 
members  to  take  more  exercise. 

Flexibility  is  another  key  to  success  when 
dieting.  Weight  Watchers,  who  hold  over 
10,000  weekly  classes  for  over  750,000 
people  in  22  countries,  offer  a  food  plan  of 
three  varied  meals  a  day,  with  foods  that  can 
be  interchanged  to  suit  the  individual. 


carbohydrate  diet  and  to  gain  muscle  mass 
by  intensive  training. 

The  guide  says  that  commercial  drinks, 
when  used  with  care,  can  help  replenish 
fluids  and  provide  additional  carbohydrate, 
but  if  used  incorrectly  they  may  impair 
performance  through  stomach  discomfort 
and  may  even  inhibit  fluid  absorption, 
thereby  accelerating  dehydration.  Ideally, 
these  drinks  will  contain  small  amounts  of 
carbohydrate  —  less  than  2.5  per  cent  if 
sucrose,  5-10  per  cent  if  a  glucose  polymer 
or  syrup.  Resource  pack  no  4,  National 
Coaching  Foundation,  4  College  Close, 
Beckett  Park,  Leeds  LS6  3QH. 


Information  from  11  Fairacres,  Dedworth 
Road,  Windsor,  Berks  SL4  4UY. 

Slimming  magazine  runs  about  540 
slimming  clubs  throughout  the  UK,  offering 
21  diets  based  on  normal  foods.  Most 
recommend  reducing  fat  intake,  not  only  for 
medical  reasons  but  because  fats  are  high  in 
calories. 

The  Institute  of  Optimum  Nutrition,  5 
lerdan  Place,  London  SW6  1BE,  is 
promoting  a  metabolic  diet  which  involves 
taking  supplements  of  those  vitamins  and 
minerals  believed  to  help  efficient  calorie 
metabolism  and  improved  glucose 
tolerance. 

Very  low  calorie  diets,  which  provide 
only  330-600  calories  a  day,  are  based  on 
protein  and  contain  at  least  the 
recommended  daily  amounts  of  vitamins 
and  minerals.  While  these  diets  have  proved 
safe  for  highly  obese  people  under  medical 
supervision,  doubts  have  arisen  about  their 
general  safety  and  the  Committee  on 
Concluded  on  pl242 
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THE  SLIMMING  MARKET: 
SOME  VITAL  STATISTICS. 


n  1986,  Limmits  sold  more  packs 
than  any  other  competitor - 
sales*  increased  150%! 

The  market  is  booming  - 
slimmers  are  buying  all 
year  round,  not  just 
pre-summer 

Limmits  offer  a  complete 
range:  4  Creams,  3  Food  Bars 
Digestives  and  5  Lunchpacks. 

Natural  ingredients,  no  artificial  flavourings 
or  preservatives 


£500,000  campaign  in 
women's  interest/slimming  Press 
for  1987  -  starting  now! 


♦Nielsen  Oct.  198b 


Limmits  can  help  slimming  or  weight  control  only  as  part  of  a  calorie-controlled  diet 


SLIMMING  AND  DIETETICS 

What  your  customers  are  eating 


PKU  needs  constant  monitoring 


Phenylketonuria  (PKU)  is  a  recessively 
inherited  metabolic  disorder  m  which 
the  conversion  of  phenylalanine  to  tyrosine 
is  impaired  because  of  an  absence  or 
reduced  level  of  the  enzyme  phenylalanine 
hydroxylase.  If  left  untreated,  elevated 
blood  levels  will  lead  to  retarded  mental 
development. 

PKU  may  exist  in  several  forms,  from  the 
less  severe  "atypical"  to  the  more  severe 
"classical"  form,  with  dietary  tolerance  of 
phenylalanine  varying  accordingly. 

Diagnosis  is  made  soon  after  birth  by 
screening  and  the  infant  must  be  started  on 
dietary  treatment  as  soon  as  possible  to 
prevent  long  term  intellectual  impairment. 

Treatment  aims  to  maintain  blood 
phenylalanine  levels  within  safe  limits  and 
the  diet  must  be  nutritionally  adequate  to 
maintain  normal  growth  and  development. 
Phenylalanine  is  essential  for  growth,  tissue 
repair  and,  indeed,  survival  and  must  be 
supplied  in  controlled  amounts  without 
excess  or  deficiency.  It  is  usually  given  as 
normal  food,  such  as  milk  in  50mg 
phenylalanine  exchanges.  Other  amino 
acids  are  needed  in  normal  amounts  so  a 
low-phenylalanme  protein  substitute  must 
be  given  as  a  supplement.  Blood 
phenylalanine  levels  are  controlled  withm  a 
safe  range  of  180-480  umol/1  by  regular 
monitoring. 

The  phenylalanine  content  of  foods  can 
be  found  in  various  tables,  eg.  McCance  & 
Widdowson  —  The  Composition  of  Foods 
(Paul  &  Southgate  1978).  Ii  it  is  not  available, 
as  in  the  case  of  most  manufactured 
products,  lg  of  protein  is  assumed  to  contam 
50mg  phenylalanine. 

Foods  with  a  high  phenylalanine 
content,  eg  meat,  fish,  eggs,  cheese,  are  not 


if'^mi  for  the  fa! 

Concluded  horn  pl240 
Medical  Aspects  of  Food  Policy  (COMA)  is 
expected  soon  to  make  recommendations  on 
their  use.  Press  reports  have  suggested  that 
COMA  will  recommend  that  these  diets  are 
used  only  as  a  last  resort,  that  people 
following  them  for  long  periods  should  be 
medically  supervised  and  that  minimum 
daily  calorie  intakes  of  400  for  women  and 
500  for  men  and  tall  women  should  be  set. 

Many  very  low  calone  diets  are  sold  only 
through  agents,  for  example,  the 
Cambridge  diet,  Herbahfe  and  Micro  diet. 
Of  the  products  sold  through  pharmacies, 
Modifast  is  recommended  for  use  only  on  a 
doctor's  advice  and  Pranavite  Slim  contains 
600  calories  a  day,  more  than  the  predicted 
minimum,  with  in-pack  leaflets  warning  that 
the  diet  should  not  be  followed  for  more  than 
four  weeks  at  a  time. 


Mrs  L.  Edwards  dietitian. 
Scientific  Hospital  Supplies, 
explains  why  diet  is  vital. 

generally  permitted  particularly  for  younger 
PKU  children  and  older  PKU  children  with 
"classical"  PKU.  Aspartame  should  never 
be  used  by  PKU  patients. 

The  low-phenylalanme  protein 
substitutes  available  differ  in  protein  source 
and  content,  and  in  the  content  of 
carbohydrate,  fat,  minerals  and  vitamins. 
They  are  based  either  on  hydrolysed  protein 
from  which  phenylalanine  is  removed  almost 
completely  or  on  a  mixture  of  synthetic 
amino  acids  which  are  free  from 
phenylalanine. 

Lofenalac  and  Minafen  are  based  on 
protein  hydrolysates  and  are  almost 
nutritionally  complete.  They  are  particularly 
suitable  for  infants  because  only  a 
phenylalanine  source,  eg  milk,  needs  to  be 
added  to  the  diet. 

For  older  children  who  prefer  more 
variety  there  are  formulas  which  are  higher 
m  protein  and  lower  in  energy.  These 
include  Albumaid  XP,  Albumaid  XP 
concentrate,  Ammogram,  PK  Aid  1, 
Maxamaid  XP,  Maxamum  XP  and  Milupa 
PKU1  and  PKU2.  These  are  all  fat-free  so 
need  to  be  supplemented  with  essential  fatty 
acids  and  additional  energy,  vitamins  and 


minerals.  Ammogram,  PK  Aid  1,  Maxamaid 
XP,  Maxamum  XP  and  Milupa  PKU1  and 
PKU2  are  based  on  ammo  acids,  not 
hydrolysates,  and  are  phenylalanine  free, 
which  allows  a  slightly  higher  intake  of 
phenylalanine  from  natural  foods.  These 
formulas  rely  extensively  on  natural  food 
intake  to  provide  additional  nutrients  and 
help  make  the  diet  appear  more  like  that  of 
the  rest  of  the  family. 

Adequate  energy  may  be  more  difficult 
to  obtain  for  the  PKU  child  as  many  energy 
rich  foods  also  contain  significant  protein. 
Natural  low-protein  foods  such  as  most 
vegetables  and  fruits,  fruit  drinks,  sugar, 
jam,  butter  can  be  used  freely.  Energy 
needs  can  also  be  partly  met  by  low-protein 
flours,  breads,  biscuits,  pasta,  glucose 
polymers  and  fat  emulsions,  most  of  which 
are  prescribable  under  the  NHS. 

For  babies 

PKU  infants  can  be  breast  or  bottle  fed  and 
given  supplementary  protein  substitutes. 
Blood  phenylalanine  levels  are  monitored 
and  intake  of  the  protein  substitute  adjusted 
as  needed. 

Weanmg  is  started  at  3-6  months  with 
50mg  phenylalanine  exchanges  introduced 
gradually.  The  low-phenylalanme  protein 
substitute  is  changed  gradually  to  a  more 
protein-concentrated  formula  as  the  child's 
protein  requirements  increase.  This  can  be 
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timed  to  coincide  with  the  change  from 
bottle  to  cup.  Milk  intake,  solid  foods  and 
low-phenylalanme  formulas  are  adjusted  as 
the  child's  needs  change  to  maintain  safe 
blood  phenylalanine  levels  and  adequate 
growth. 

The  commonest  cause  of  feeding 
problems  is  infection  or  minor  illness  which 
is  usually  associated  with  loss  of  appetite. 
The  main  aim  is  to  prevent  dehydration. 
Carbohydrate-rich  fluids  will  prevent  thirst 
and  provide  some  energy.  Phenylalanine 
exchanges  should  not  be  forced  and  any 
protein  substitutes,  vitamin  and  mineral 
supplements  can  be  omitted  for  a  few  days  if 
necessary,  eg,  with  diarrhoea  and  vomiting. 
A  full  diet  can  be  gradually  re-mtroduced  as 
the  child's  condition  improves.  If  any 
antibiotics  are  given  the  blood 
phenylalanine  estimates  should  be  done 
chemically  and  not  by  a  bacterial  method. 

When  to  stop 

Medical  opinion  varies  about  if  and  when  it 
is  safe  to  stop  diet  in  patients  with  "classical" 
PKU.  Studies  have  shown  a  fall  in  IQ  and 
behaviour  problems  after  re-mtroduction  of 
a  normal  diet  in  children  aged  4  to  8. 


Because  it  is  difficult  to  comply  with  such 
restrictions  many  clinics  allow  relaxations 
for  older  children.  It  is  still  not  known  at  what 
age  it  might  be  safe  to  discontinue  the  diet 
altogether,  if  ever,  and  any  decision  to  do  so 
must  be  shared  between  the  patient  and 
family. 

Babies  born  to  PKU  mothers  who 
followed  a  normal  diet  during  pregnancy 
may  show  a  variety  of  congenital 
abnormalities,  including  microcephaly  and 
mental  retardation.  These  children,  who  do 
not  necessarily  have  PKU,  are  damaged  m 
utero  by  the  high  circulating  levels  of 
phenylalanine  and  its  metabolites. 
Untreated,  a  PKU  mother  is  more  than  60 
per  cent  likely  to  have  a  baby  with  some 
abnormality. 

The  greatest  risk  to  the  foetus  is  during 
the  first  8  to  10  weeks  of  pregnancy.  If  blood 
phenylalanine  levels  can  be  controlled 
within  a  safe  range  prior  to  conception, 
studies  show  that  foetal  damage  can  be 
prevented. 

Further  study  of  the  dietary  management 
of  maternal  PKU  is  currently  being  carried 
out  in  the  UK  and  in  a  7-year  collaborative 
study  in  the  USA  and  Canada. 


Banana  first 


Indo-Med  have  introduced  the  first  range  of 
banana  flour  into  the  UK  retail  sector.  Free 
from  gluten,  preservatives  or  colourings,  it  is 
made  by  putting  fresh,  green,  mature 
bananas  through  dehydration  processing 
which  preserves  the  natural  food  value.  Two 
types  of  flour  —  Saba  and  Cavendish  —  are 
so-called  because  of  the  banana  variety.  A 
leaflet  outlines  the  product  uses  (500g, 
£0.95).  Indo-Mediterranean  Commodities 
Ltd,  67 A  Boston  Manor  Road,  Brentford 
TW8  9JQ. 


COMPREHENSIVE  NUTRITIONAL  SUPPORT 


Fortisip 

Complete  sip  feed  for  all  patients  needing  nutritional  support 

Fortison 

Comprehensive  range  of  tube  feeds 

Fortical 

Ready-to-drink  high  energy  source  in  6  flavours 

Polycal 

High  energy  carbohydrate  powder 

Protifar 

Concentrated  milk  protein  supplement 

(VIEW  Pepti-2000  LF 


Elemental  predigested  complete  diet 


Available  on  FP10  endorsed  ACBS' 


Caring  in  Nutrition 


Cow  &  Gate  Limited,  Clinical  Products  Division  Cow  8.  Gate  House. 
Trowbridge,  Wiltshire  BA14  8YX  Telephone  02214  68381 


What  your  customers  are  eating 


Diabetic  diet  an  example  for  all 


There  is  no  standard  diabetic  diet;  it  is  the 
normal  healthy  diet  that  the  whole 
population  should  be  working  towards,  says 
the  British  Diabetic  Association. 

Diabetics  are  prescribed  diets  according 
to  their  individual  needs.  It  is  not  just  the 
type  of  food  but  also  the  quantity  that  is 
important,  and  most  diabetics  follow 
carbohydrate  and/or  calorie-controlled 
diets.  There  should  be  regular  follow-ups 
with  the  dietitian  and  changes  made  to  suit 
changing  lifestyles  or  diabetic  management. 

Dietary  measures  are  used  to  control 
blood  glucose  levels,  to  minimise  the  risk  of 
hypoglycaemia  in  those  on  insulin,  to 
achieve  weight  loss  in  the  obese  and  to 
reduce  the  risk  of  long-term  complications. 

In  1983,  the  BDA  published  new  dietary 
recommendations,  of  which  the  following 
are  the  main  points. 

1.  Increase  carbohydrate  to  at  least  50 
per  cent  of  the  total  calories  and  incorporate 
as  many  high  fibre  foods  as  possible.  Most 
should  be  in  the  form  of  polysaccharides 
such  as  bread,  potatoes,  cereals  and  beans, 
which  do  not  cause  rapid  rises  in  blood 
glucose.  The  rapidly  absorbed  mono-and 
di-saccharides  such  as  sweets,  chocolates 
and  sweetened  drinks  should  be  avoided 
except  in  illness  or  hypoglycaemic 
emergency.  It  is,  however,  BDA  policy  to 
emphasise  that  a  completely  sugar-free  diet 
is  neither  necessary  nor  practical;  the  key  to 
a  balanced  diet  is  moderation. 

For  diabetics  on  insulin  or  certain  oral 
hypoglycaemic  agents  the  timing  of 
carbohydrate  intake  is  important  to  prevent 
hypoglycaemia.  The  BDA  still  recommends 
that  diabetics  are  given  total  carbohydrate 
allowances  and  are  advised  how  to  distribute 
this  intake  according  to  their  eating  habits 
and  medication. 

2.  The  proportion  of  fat  in  the  diet  should 
be  reduced  to  about  35  per  cent  of  the  daily 
calorie  intake,  which  may  help  to  prevent 
cardiovascular  complications.  The  BDA 
does  not  make  dogmatic  recommendations 
about  the  type  of  fats  to  be  eaten  but  suggests 
a  reduction  in  spreading  and  cooking  fats, 
dairy  products,  red  meats  and  meat 
products  with  a  high  saturated  fat  content. 

3.  Avoid  excessive  calorie  intake. 
Diabetics  wishing  to  lose  weight  are  advised 
to  follow  the  same  guidelines  of  a  low  fat,  low 
sugar,  high  carbohydrate  and  high  fibre  diet 
and  to  reduce  calories  to  a  safe  level 
suggested  by  a  dietitian.  Because  diabetics 
need  a  regular  eating  pattern,  high 
carbohydrate  and  high  fibre  intakes,  very 
low  calorie  diets  should  be  avoided. 

4.  The  BDA  believe  the  use  of  special 
sorbitol  and  fructose  containing  foods 
should  not  be  encouraged  if  their  energy 
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content  is  equivalent  to  their  conventional 
counterparts,  particularly  for  those  diabetics 
who  need  to  control  their  weight  and  those 
who  might  be  led  to  believe  they  can  eat 
special  foods  freely.  The  nutritive  sugar 
substitutes  fructose,  sorbitol,  mannitol  and 
xylitol  are  only  absorbed  more  slowly, 
without  causing  undue  rise  in  blood  sugar,  if 
reasonable  levels  of  insulin  are  circulating  in 
the  body.  If  control  is  poor,  diabetic  sweets 
have  the  same  effect  as  ordinary  sweets  and 
cause  a  rapid  rise  in  blood  sugar. 

Reduced  calorie  foods  such  as  low 
calorie  squashes  and  tinned  fruits  in  water  or 
natural  juice  may  help  weight  loss,  if  taken 
as  part  of  a  calorie-controlled  diet.  Non- 
nutritive  artificial  sweeteners  such  as 
saccharin  still  remain  acceptable  as  sugar 
substitutes.  And  new  improved  diabetic 
products  with  low  sugar,  low  fat  and  high 
fibre  may  have  nutritional  advantages  over 
conventional  foods. 

The  Food  Labelling  Regulations  1984 
control  the  claims  that  can  be  made  for 
diabetic  foods.  No  food  can  claim  to  be 
suitable  for  diabetics  if  it  contains  more  fat  or 
calories  than  a  comparable  traditional 
product.  All  products  making  diabetic 
claims  must  offer  at  least  a  50  per  cent 
reduction  in  rapidly  absorbed 
carbohydrates  which  lead  to  sharp  rises  in 
the  blood  sugar.  Packs  must  carry  warnings 
about  the  amount  of  sugar  substitutes 
recommended  in  any  one  day,  for  example, 
the  BDA  advises  that  sorbitol  and  fructose 


should  be  limited  to  a  total  of  25g  daily.  And 
any  product  not  offering  at  least  a  50  per 
cent  saving  in  calories  when  compared  with 
an  ordinary  product  must  state  clearly  "Not 
suitable  for  the  overweight." 

When  a  manufacturer  intends  to  make  a 
diabetic  claim,  the  nutritional  composition  is 
sent  to  the  BDA  for  approval.  The  dietitian 
compares  it  with  up  to  three  brands  of 
ordinary  similar  foods  to  check  whether  the 
new  product  meets  the  current  legislation 
and  BDA  policy  guidelines. 

5.  Diabetics  should  not  be  prescribed 
diets  which  contain  more  sodium  than  diets 
consumed  by  non-diabetics.  Reducing 
added  salts  and  salty  snack  foods,  as  well  as 
less  reliance  on  dairy  foods  and  more  on 
fruit,  vegetables  and  cereals  automatically 
corrects  this. 

6.  Unless  medically  contra-indicated, 
diabetics  may  drink  alcohol  in  moderation 
provided  its  energy  contribution  is  taken  into 
account.  But  because  diabetics  may  be 
more  susceptible  to  alcohol-induced 
hypoglcaemia  they  should  be  warned 
against  excessive  alcohol  intake  and  against 
drinking  on  an  empty  stomacy  unless  food, 
preferably  fibre- rich,  is  to  follow  soon.  Beers 
and  lagers  specially  brewed  for  diabetics  are 
relatively  high  in  alcohol  and  are  therefore 
not  recommended. 

Further  advice  is  available  from  Mrs 
Azmina  Govindji,  dietitian,  British  Diabetic 
Association,  10  Queen  Anne  Street,  London 
W1M0BD. 
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Cystic  fibrosis:  fats  encouraged 


Cystic  fibrosis  is  a  hereditary  condition  in 
which  there  is  widespread  dysfunction  of 
the  exocrine  glands,  with  chronic 
pulmonary  disease,  pancreatic  enzyme 
deficiency  and  reduced  secretion  of  water 
and  bicarbonate.  In  addition  there  are 
abnormally  high  concentrations  of 
electrolytes  in  the  sweat.  Malnutrition  and 
poor  growth  are  common  and  represent  a 
serious  problem. 

There  are  a  number  of  reasons  for  the 
nutritional  problems.  Pancreatic 
insufficiency  leads  to  severe  malabsorption. 
Even  with  replacement  of  the  pancreatic 
enzymes,  sufficient  to  control  obvious 
symptoms,  many  patients  have  a  significant 
malabsorption  of  fat  nitrogen  and  fat-soluble 
vitamins.  There  is  a  well  described  catabolic 
state  associated  with  pulmonary  infection 
which  increases  the  nutrient  requirements. 
In  addition,  dietary  surveys  indicate  that  the 
average  energy  intakes  are  well  below  the 
normal  recommended  amounts.  This  is  due 
to  a  number  of  reasons  including  anorexia, 
which  frequently  accompanies  chest 
infections,  and  unwarranted  dietary 
restrictions,  usually  of  fat  but  sometimes 
even  sugar. 

An  aggressive  approach  to  nutritional 
support  is  needed  to  attain  optimum  growth 
and  nutritional  status. 

Energy  requirements  are  generally 
increased.  It  has  been  arbitrarily  suggested 
that  patients  need  eat  at  least  50  per  cent 
more  energy  than  normal,  although 
requirements  should  be  individually 
assessed.  To  achieve  a  high  energy  intake  fat 
restriction  should  be  avoided. 

This  is  a  recent  change  in  dietary  policy. 
Traditionally  fat  restriction  had  been  widely 
advocated  because  it  was  believed  to  reduce 
steatorrhoea,  increase  absorption  of  protein 
and  improve  the  character  of  the  stools. 
However,  there  is  no  objective  data 
available  to  support  this  theory  and,  as  fat  is 
the  most  concentrated  source  of  energy  in 
the  diet,  limiting  its  intake  results  in  the  total 
energy  being  severely  compromised. 

There  is  now  evidence  that  patients  who 
consume  normal  fat  intakes  show  better 
growth  and  the  percentage  of  fat  absorption 
is  not  adversely  affected1  .  In  practice, 
liberal  intakes  of  fat  are  advocated  providing 
adequate  doses  of  pancreatic  enzyme  are 
given.  Patients  are  encouraged  to  eat  or 
drink  whole  milk,  full  fat  cheese,  full  cream 
yoghurt,  use  butter  and  margarine  lavishly 
and  eat  plenty  of  crisps,  chips,  cream  and 
even  fried  foods.  There  is  no  need  to  use 
medium  chain  triglyceride  oil. 

Patients  are  also  advised  to  eat  copious 
quantities  of  all  other  high  energy  foods. 
Regular  snacks  are  encouraged  in  addition 


Unlike  most  patients  on  special 
diets,  children  with  cystic 
fibrosis  are  encouraged  to  eat 
plenty  of  chips,  cream  and 
sweets.  Anita  MacDonald,  BSc, 
SRD,  paediatric  dietitian,  St 
James's  University  Hospital, 
Leeds,  explains  why. 

to  three  meals  daily.  Concentrated 
carbohydrate  foods  are  recommended. 

If  the  weight  gain  is  inadequate  with 
"normal"  food,  special  energy  or 
energy/protein  supplements  should  be 
added.  Some  of  the  most  useful  include 
those  which  are  most  palatable  and 
convenient,  for  example,  glucose  polymers 
such  as  Maxijul  (SHS),  Polycal  (Cow  & 
Gate)  and  Caloreen  (Roussel)  can  be  added 
to  drinks,  soups  and  desserts  without 
changing  their  taste.  Glucose  drinks  such  as 
Hycal  (Beecham)  or  Fortical  (Cow  &  Gate) 
are  also  popular.  Supplemented  flavoured 
milk  shake  drinks  such  as  Build  Up 
(Carnation),  Complan  (Farleys),  Fortify 
(Cow  &  Gate)  and  the  new  prescribable 
Fresubin  (Fresenius-Dylade)  are  all 
palatable  and  useful  energy  and  protein 
sources.  A  specific  quantity  of  supplement, 
divided  into  two  daily  doses,  is  usually 


advised.  The  timing  of  supplements  is 
important  so  the  appetite  is  not  impaired. 

Although  the  exact  protein  requirements 
are  unknown,  it  is  generally  accepted  that 
the  protein  intake  should  be  increased  to 
compensate  for  azotorrhoea  and  to  promote 
natural  growth.  In  practice,  the  protein 
intakes  are  usually  high  and  do  not  need 
special  supplementation. 

While  most  patients  show  no  evidence  of 
water  soluble  vitamin  deficiency, 
deficiencies  of  vitamins  A,  D,  E  and 
sometimes  K  are  well  described.  We 
recommend  the  following  daily  vitamin 
supplement:  8000  m  (2400  ug)  of  vitamin  A, 
800  iu  (20  ug)  of  vitamin  D  and  100-200mg  of 
vitamin  E.  Ideally  serum  levels  should  be 
checked  as  in  a  minority  of  patients  this  may 
be  insufficient  to  restore  normal  levels. 

Of  the  various  pancreatic  enzyme 
preparations,  Creon  (Duphar)  and 
Pancrease  (Ortho-Cilag)  represent  a 
significant  improvement  in  enzyme  therapy. 
Not  only  have  they  allowed  a  reduction  in 
the  total  number  of  capsules  to  be  taken, 
they  do  not  taste  or  alter  the  consistency  of 
food  and  improve  fat  absorption.  There  is  no 
standard  dose  of  pancreatic  enzymes;  the 
correct  dose  is  that  which  controls  bowel 
symptoms  and  is  very  variable. 

1  MacDonald  A.,  Kelleher  I.,  Miller  M.G  ,  Littlewood  ].M.  In 
Cystic  Fibrosis:  Honzons  Lawson  D.(ed.)  1984,  p395  John  Wiley 
and  Sons,  Chichester. 


Heart  disease:  fats  trm 

The  British  Heart  Foundation  issues 
booklets  on  how  healthy  eating  can  help 
reduce  heart  disease.  Broadly  the 
recommendations  are  to  eat  more  fibre,  less 
sugar,  salt  and  fat.  Fatty  foods  are 
particularly  harmful  because  their  high 
calorie  content  can  cause  obesity  leading  to 
high  blood  pressure,  and  saturated  fats  can 
result  in  raised  blood  cholesterol. 

Free  booklets,  "Diet  and  your  heart", 
and  "Food  should  be  fun",  concentrate 
mainly  on  weight  control  and  fat  reduction. 
General  advice  is  to  eat  only  lean  meat, 
poultry  whenever  possible  and  plenty  of  fish, 
especially  oily  fish  as  mackerel,  salmon, 
tuna  and  herrings  are  high  in 
polyunsaturated  fat.  And  to  try  replacing 
some  of  the  meat  with  more  vegetables. 

Low  fat  cheese  should  be  substituted  for 
hard  and  cream  cheese,  skimmed  or  semi- 
skimmed  milk  should  be  used  and  butter 
replaced  by  a  low  fat  spread  or  margarine 
marked  "high  in  polyunsaturates".  Food 
should  be  grilled  instead  of  fried  but  if  fat 
must  be  used  in  cooking,  sunflower  or 
safflower  seed  oils  are  preferable  and  must 
not  be  heated  at  high  temperatures  for  long 


ed  upon 

periods  or  reheated  more  than  twice 
because  they  will  lose  their  polyunsaturated 
properties.  Foods  with  hidden  fat  such  as 
biscuits,  cakes  and  potato  crisps  should  be 
limited  apthe  fat  is  usually  saturated. 

Most  cholesterol  in  the  diet  comes  from 
meat  and  dairy  products  because  the 
concentrated  sources  such  as  egg  yolks, 
offal,  shellfish  and  fish  roes  are  not  usually 
eaten  in  large  amounts  every  day.  The  BHF 
says  that  while  some  experts  recommend 
limiting  eggs  to  three  or  four  a  week  it  is 
rather  pointless  if  the  rest  of  the  diet  is  high  m 
saturated  fat. 

People  who  are  overweight  should 
reduce  both  their  total  and  polyunsaturated 
fat  intake,  as  the  latter  are  also  high  in 
calories.  Other  advice  includes  a  change  m 
meal  patterns  away  from  one  large  meal  a 
day  to  three  smaller,  lighter  meals,  even  on 
a  reducing  diet.  A  fact  sheet  is  available  for 
those  advised  to  follow  a  low  fat  diet. 

Requests  for  individual  leaflets  should  be 
sent  with  a  20p  stamp  to  HRS  Diet/Recipe 
booklet,  British  Heart  Foundation,  102 
Gloucester  Place,  London  W1H  4DH. 
Larger  quantities  from  education  dept. 
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SLIMMING  AND  DIETETICS 


Buoyant  but  beware 


The  market  for  slimming  products  is 
buoyant,    with  an   annual  growth 
estimated  at  15-20  per  cent. 

Distribution  of  specialist  products  is  still 
concentrated  in  the  chemist  sector,  but 
supermarkets  are  catching  on  and  E.G. 
Marketing,  distributors  of  Golden  Health 
dieting  supplements,  warn  that  pharmacists 
will  need  to  "enter  into  a  more  competitive 
pitch"  if  they  are  to  hang  on  to  their  share. 
The  company  says  the  total  market  for  food 
and  drinks  described  as  low  calorie  could  be 
as  much  as  £800  million  and  growing  at  4 
per  cent  a  year. 

The  proliferation  of  calorie-counted 
ready  meals  in  food  stores  might  be 
regarded  as  a  threat  to  traditional  slimming 
products,  but  E.G.  Marketing  believe  these 
meals  are  eaten  by  people  who  are  not 
necessarily  calorie  counting,  while  slimming 
aids  are  usually  used  by  serious  slimmers. 
And  Nestle  say  the  ready  meals  are  usually 
consumed  m  the  evening  whereas  slimming 
aids  are  used  to  replace  lunch. 

Another  potential  threat  —  the 
Cambridge  and  other  diets  sold  through 
agents  —  have  not  significantly  affected 
slimming  aids  through  pharmacies  and  may 
even  have  increased  the  market  as  a  whole, 
say  Nestle.  And  products  such  as  Carnation 
Slender,  sold  only  through  pharmacies,  are 
intended  for  weight  maintenance  rather  than 
short  term  rapid  weight  loss. 

Nestle  have  also  noticed  that  the  market 


for  slimming  products  has  become  less 
seasonal  and  stretches  from  January  to 
September. 

Table-top  sweeteners  are  now  estimated 
by  manufacturers  to  be  worth  over  £26 
million,  almost  doubling  since  1983  with  the 
introduction  of  new  compounds.  Crookes 
say  that  grocers  are  showing  the  fastest 
growth  as  sweeteners  become  part  of  the 
weekly  one-stop  shop. 

In  1986  the  market  increased  by  44  per 
cent  in  value  and  26  per  cent  in  volume 
through  these  outlets,  with  Sweetex  and 
Canderel  making  inroads  into  Hermesetas' 
previously  dominant  position. 

The  chemist  sector  grew  17  per  cent  in 
value  and  5  per  cent  in  volume,  Sweetex 
being  brand  leader  but  Canderel  showing 
the  most  dramatic  expansion.  The  prospects 
look  goods  for  pharmacies,  say  Crookes, 
particularly  if  they  can  establish  a  unique 
role  for  themselves  in  the  community. 
People  have  a  specific  reason  for  visiting 
pharmacies  but  as  the  purchase  of 
sweeteners  is  largely  an  impulse  decision, 
pharmacists  must  make  the  shopping 
environment  as  conducive  as  possible.  The 
main  weapon  is  flexibility  in  pricing,  display 
and  product  range. 

Searle  say  the  split  between  the  different 
sweeteners  is  saccharin  70.3  per  cent, 
acesulphame  K  2.8  per  cent  and  aspartame 
26.9  per  cent,  with  Canderel  claiming  a  33 
per  cent  cash  share. 


promotion  exclusive  to  chemists  and 
drugstores  starts  in  September,  with  a 
competition  featured  on  the  500  size,  and 
new  merchandising  material  is  being 
developed  for  the  Autumn. 

Natrena's  advertising  budget  this  year  is 
£1V2  million  on  television  and,  throughout 
the  Summer,  £'/2  million  in  magazines. 
Trade  and  consumer  promotions  run 
throughout  the  year. 

More  than  £5  million  worth  of  support  is 
being  given  to  diet  Coke  this  year, 
comprising  national  advertising  on 
television  and  in  magazines,  plus  coupons 
and  sampling  to  reach  4  million  people. 
There  will  be  a  swimwear  offer  during  the 
Summer. 

Five  Alive  lite  is  being  supported  by  a 
Summer  campaign  in  major  women's 
magazines.  Coca-Cola  say  diet  carbonates 
are  on  a  steady  upward  trend  and  account 
for  14  per  cent  of  the  carbonates  market. 

One-cal  is  being  promoted  with  a  new 
£1.2  million  national  television  campaign, 
running  until  August.  A  free  consumer 
leaflet  "Healthier  drinking  for  diabetics," 
has  been  produced  with  the  help  of  the 
British  Diabetic  Association  and  contains 
cocktails  and  desserts  for  diabetics  to  enjoy 
with  family  and  friends.  Another  general 
recipe  leaflet,  "Refreshingly  good  ideas," 
can  also  be  obtained  from  One-cal 
consumer  services,  RHM  Foods  Ltd,  10 
Victoria  Road,  London  NW10  6NU. 

More  gluten-free 

General  Designs  are  sole  distributors  for 
Ener-G  Foods  Inc,  USA,  who  specialise  in 
foods  for  people  with  dietary  restrictions. 
Gluten-free  brown  rice  bread  is  produced 
from  ingredients  which  are  naturally  free 
from  gluten  and  is  also  suitable  for  those 
requiring  diets  free  from  milk,  lactose,  egg, 
wheat  or  soya.  It  has  a  shelf  life  of  six  months. 

Other  gluten-free  products  are  Ener-G 
rice  chocolate  cookies  and  pure  rice  bran. 
The  gluten-free  low  protein  egg  replacer  is 
also  low  sodium,  low  potassium  and 
cholesterol  free.  It  is  a  mixture  of  starches 
and  raising  agents  which  achieves  the  same 
binding  properties  as  eggs  in  baking. 
Suitable  for  those  who  must  also  avoid  milk 
protein,  lactose,  sucrose,  wheat,  corn  and 
soya,  the  egg  replacer  has  a  shelf  life  of 
three  years. 

Ener-G  products  are  promoted  through 
the  medical  and  dietetic  Press.  General 
Designs  Ltd,  POBox38E,  Worcester  Park, 
Surrey  KT47LX. 


Selling  slimming 


Bayer  say  Ltmrruts  sales  increased  150  per 
cent  in  volume  terms  in  1986  compared 
with  1985.  The  latest  introduction,  Limmits 
Lunchpacks,  are  said  to  be  proving 
successful  and  advertising  concentrates  on 
women's  magazmes  until  September.  POS  is 
available. 

The  new  grapefruit  summers  supplement 
from  APS  (last  week,  pi  180)  is  to  be 
advertised  in  leading  slimming  magazines 
and  local  newspapers,  and  a  launch  bonus  is 
available  through  representatives. 

HtB  (UK)  Ltd  are  putting  together 
updated  merchandising  material,  posters 
and  display  boards  for  Pranavite  Slim,  and 
promotions  similar  to  the  50/50  campaign  for 
retailers  are  continuing. 

Health  and  Diet  Food  Co  recently  added 
Slymbrand  carob-coated  digestives  to  their 
high-fibre  biscuit  range  (£0.89). 

Dietade  Foods  Ltd  are  to  launch  a  500g 
pack  of  fruit  sugar  at  the  end  of 
July/beginning  of  August. 

Vitalia's  Kneipp  Slimatee  is  being 
advertised  on  London  Underground  cards 


throughout  the  Summer. 

E.G.  Marketing  are  promoting  vitamin 
and  mineral  supplements  which  are 
recommended  in  calorie-controlled  diets. 
Beauty  from  within  multinutrient  tablets  are 
being  advertised  in  Elle,  Hair  and  Good 
Looks  Book,  Living,  Options,  She,  Vogue 
and  Woman 's  World,  and  free  emery  boards 
are  included  with  each  pack  of  supplements 
intended  for  the  nails.  Showcards  depicting 
the  advertisement  are  available.  Calcia  is 
being  advertised  in  Here's  Health,  Family 
Circle,  Mother,  Mother  and  Baby, 
Successful  Slimming  and  Health  Express. 
POS  leaflets  are  available.  Aerovite  low 
calorie  mineral  salt  replacement  drink  has  a 
new  formula  and  fresh,  fruity  taste. 

Sweetex  is  being  advertised  in  slimming 
and  fitness  magazines  until  next  March  with 
a  rate  card  spend  of  £65-70,000.  The  "Switch 
to  Sweetex"  commercial  is  appearing  until 
August  in  all  television  areas  except 
Grampian  where  another  advertisement  is 
on  test.  A  further  television  campaign  is 
planned   for   January-March    1988.  A 
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TOPICS  IN  TREATMENT! 


A  rethink  on  branded 
theophylline 


After  years  of  encouraging  generic 
prescribing,  the  DHSS  recently  hinted 
that  —  for  one  drug  at  least  —  brand  name 
prescribing  is  preferred.  The  drug  is 
theophylline,  and  problems  have  arisen 
because  the  nine  brands  of  sustained -release 
(SR)  formulations  presently  available  are  not 
bio-equivalent  and  cannot  be  considered 
interchangeable. 

The  toxic  dose  of  theophylline  is  not 
much  greater  than  that  need  to  achieve 
adequate  bronchodilation.  When  treatment 
with  theophylline  is  initiated,  the  dose  should 
be  adjusted  to  produce  serum 
concentrations  of  between  10  and  20  mg/1. 
At  higher  concentrations,  nausea,  vomitmg, 
tachycardia  and  restlessness  become 
increasingly  common  and  severe.  Dose 
titration  is  therefore  important  but,  although 
it  is  the  norm  in  hospitals,  some  GPs  are 
unaware  of  the  need  to  monitor  blood. 


If  compliance  is  good,  adverse  effects 
are  unlikely  to  be  troublesome  once  the 
correct  dose  has  been  found,  but  patients 
may  be  at  risk  when  the  brand  of  SR 
theophylline  is  changed.  This  might  happen 
on  discharge  from  hospital  or  when  a 
prescription  is  written  generically.  The  new 
formulation,  while  having  the  same  overall 
bioavailability,  may  release  theophylline 
more  quickly  to  produce  higher  blood 
levels,  or  more  slowly  to  produce  therapeutic 
failure.  Some  formulations  may  also  "dump" 
most  of  the  dose  at  one  time  when  food 
interferes  with  gastrointestinal  emptying. 

The  DHSS  has  proposed  guidelines  for 
testing  SR  theophylline  formulations  that  will 
provide  a  common  basis  for  comparing  the 
pharmacokinetic  profiles  of  different 
brands.  Summaries  of  the  performance  of 
the  product  in  these  tests  can  then  be 
included  in  data  sheets  to  emphasise  the 


unique  characteristics  of  individual  brands. 

Pharmacists  will  now  need  to  check 
prescription  for  generic  sustained-release 
theophylline  (but  not  conventional 
formulations)  to  ensure  that  the  correct 
brand  is  dispensed.  It  would  also  be  useful  if 
hospital  pharmacists  informed  their 
colleagues  in  the  community  which  brand  of 
SR  theophylline  they  use. 


Ulcers  and  the  arthritic  patient  on  NSAIDs 


While  it  is  well  known  that  anti-inflammatory 
drugs  cause  gastric  and  duodenal  ulcers, 
less  attention  is  devoted  to  how  the  ulcer  can 
be  healed  when  .he  patient  needs  to 
continue  with  treatment  for  rheumatoid 
disease.  A  comparative  clinical  trial  has  now 
shown  how  this  can  be  done. 

Sixty-seven  patients  who  developed 
peptic  ulcer  while  on  NSAIDs  received 
rantidine  or  sucralfate,  but  anti- 
inflammatory treatment  was  withdrawn  in 
only  half  the  cases.  Most  were  taking 
lbuprofen  or  other  propionic  acid 
derivatises,  but  others  included  piroxicam, 
azapropazone  and  diclofenac. 

In  most  patients,  the  ulcer  healed  withm 
nine  weeks,  with  no  significant  differences 
between  those  who  stopped  and  those  who 
continued  NSAIDs.  A  minority  of  patients 
relapsed  during  the  following  12  months 
irrespective  of  the  treatment  they  had 
received.  There  was  also  no  difference  in 
efficacy  between  ranitidine  and  sucralfate. 

This  trial  shows  that  NSAIDs  need  not  be 
withdrawn  when  an  ulcer  occurs,  providing 
that  the  ulcer  responds  quickly  to  treatment. 
There  is  a  danger  of  perforation  and  serious 
gastrointestinal  haemorrhage  if  NSAID 
treatment  continues  to  erode  the  ulcer,  and 
it  is  unclear  from  this  study  how  such 
patients  might  be  identified  when  antacid 
treatment    may    mask   their  symptoms. 
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Nonetheless,  people  who  are  disabled  by 
rheumatic  disease  may  be  able  to  continue 
their  much-needed  treatment. 

It  has  been  suggested  that  H,- 
antagonists,  because  of  their  good  record  of 
safety  and  efficacy,  should  be  combined 
with  NSAIDs  in  a  single  formulation.  In 
theory,  such  a  combination  ought  to  reduce 
the  incidence  of  ulceration  by  preventing 


acid  corrosion  of  the  unprotected  gastric 
mucosa.  There  are,  however,  drawbacks  to 
any  fixed  combination  of  these  drugs.  H 
antagonists  might  mask  the  symptoms  of 
ulcers,  which  could  then  perforate;  the 
combination  would  increase  drug  costs 
(though  perhaps  save  on  medical  care);  and 
the  pharmacokinetic  profiles  of  cimetidine 
and  ranitidine  and  most  NSAIDs  differ. 
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Tartrazine  toxicity 


Further  evidence  to  support  calls  for  the 
withdrawal  of  tartrazine  from  use  as  an 
excipient  is  provided  by  a  recent  report  of 
allergy  among  a  small  group  of  people  with 
depression.  The  incidence  of  tartrazine 
sensitivity  is  estimated  at  lto6  in  10,000,  but 
a  much  higher  incidence  —  five  cases 
among  170  patients  exposed  to  tartrazine  - 
containing  antidepressants  —  was  detected 
in  a  retrospective  review  in  general  practice. 

Each  of  the  affected  patients  was  a  young 
woman  (oldest  age  31).  Four  were  being 
treated  for  panic  attacks  and  one  for  a 
bipolar  affective  disorder  with  formulations 
of  imipramine  or  its  active  metabolite 
desipramine,  all  of  which  contained 
tartrazine.  Generalised  itching  and,  in  four 
cases,  a  widespread  rash  developed  withm 


two  weeks  but  disappeared  when  the  drug 
was  withdrawn  and  an  alternative, 
tartrazine-free  formulation,  of  the  same  drug 
was  substituted.  It  is  therefore  unlikely  that 
these  patients  reacted  to  the  drug  itself  and 
probable  that  tartrazine  was  the  culprit. 

Although  tablet  colour  is  believed  to 
influence  the  response  to  treatment  there 
must  be  a  balance  between  the  benefits  of 
dyes  and  their  risks  to  patients.  Tartrazine  is 
the  best  known  and  perhaps  the  commonest 
cause  of  excipient  toxicity  and  on  these 
grounds  its  use  is  unwarranted.  In  the  USA, 
where  these  cases  were  reported,  tartrazine 
is  declared  on  the  labels  of  branded  drugs. 
These  patients  received  generic 
formulations,  but  the  labelling  regulations 
would  have  been  of  no  help  to  them  because 
none  had  a  history  of  tartrazine  sensitivity 
and  only  two  had  aspirin  sensitivity,  a  known 
risk  factor.  So  regulations  which  force  a 
declaration  of  excipients  are  not  enough. 


IOPICS  IN  TREATMENT 


Lithium:  compliance 
and  withdrawal 


The  relevance  of  scientifically  conducted 
clinical  trials  to  everyday  medical 
practice  has  recently  been  called  into 
question  over  the  use  of  lithium  to  control 
manic-depressive  disorders.  Lithium  has 
been  convincingly  shown  to  reduce  the 
frequency  of  relapse  of  affective  illness 
under  the  carefully  controlled  conditions  of 
clinical  trials. 

Experience  in  Edinburgh,  based  on 
hospital  admission  statistics,  suggests  that 
these  benefits  are  not  being  reflected  in  a 
reduction  in  morbidity  in  people  with 
affective  illness:  although  the  use  of  lithium 
increased  ten-fold  during  the  1970s,  there 
was  a  three-fold  increase  in  hospital 
admissions  for  mania. 

This  disparity  between  increasing  drug 
use  and  increasing  morbidity  could  not  be 
explained  by  changes  in  diagnostic  or 
adm^sion  criteria,  although  the  diagnosis  of 
mania  may  have  been  more  readily  made 
when  an  effective  treatment  became 
available.  However,  it  seems  equally 
plausible  that  lithium  was  being  given  to 
patients  who  complied  poorly  and  who 
formed  a  more  heterogenous  group  than  the 
subjects  recruited  for  clinical  trials. 

Statistics  derived  from  hospital 
admissions  are  difficult  to  interpret.  For 
example,  although  admissions  in  Edinburgh 
increased  during  the  '70s,  they  remained 
constant  in  Scotland  as  a  whole.  Other 
factors  are  clearly  important,  but  it  seems 
from  these  data  that  the  benefit  from  lithium 
that  would  be  expected  from  the  results  of 
clinical  trials  is  not  being  fully  realised. 

If  another  study  from  Edinburgh  is  to  be 
believed,  lithium  may  now  join  the 
benzodiazepines  and  tricyclic 
antidepressants  as  drugs  for  which 
withdrawal  syndromes  are  now  recognised. 
A  retrospective  survey  of  29  patients  in  the 
community  found  that,  when  lithium  was 
withdrawn,  the  incidence  of  relapse  over  the 
next  three  months  was  greater  than  in  a 
control  group. 

Thereafter,  relapse  was  equally 
common,  suggesting  that  lithium  withdrawal 
directly  increased  relapse  rates.  Whether 
this  is  true  or  not,  withdrawal  syndrome  (a 
unique  collection  of  symptoms  which 
improve  on  remstitution  of  the  drug),  or  a 
rebound  effect  (exacerbation  of  symptoms 
for  which  the  drugs  was  originally 
prescribed)  is  debatable.  Further  research  is 
needed  to  clarify  this. 

An  uncommon  withdrawal  syndrome 
has  also  been  linked  with  neuroleptic  drugs 
such  as  chlorpromazine.  The  long  term  risks 
of  neuroleptics  (eg  tardive  dyskinesia)  make 
it  desirable  to  minimise  the  dose  or  to 
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discontinue  treatment  as  soon  as  possible. 
Patients  may  rarely  develop  gastrointestinal 
upsets,  insomnia,  restlessness  and 
rhmorrhoea  within  a  few  days  of  stopping 
high  dose  neurolpetics.  This  may  be  due  to  a 
rebound  cholinergic  activity,  because  it  is 
more  common  with  drugs  with  significant 
anticholinergic  effects.  Dyskinesias  may 
develop  or  —  if  they  already  exist  —  worsen 
after  several  days,  and  persist  for  several 
weeks.  As  with  other  drugs,  the  severity  of 
symptoms  can  be  minimised  by  a  gradual 
reduction  in  dose. 
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Topics  in  treatment  is  a  regular  series  by 
Stephen  Chaplin,  MPS,  staff  pharmacist, 
Regional  Drug  Information  Unit,  Wolfson 
Unit  of  Clinical  Pharmacology,  Newcastle- 
upon-Tyne,  looking  at  current  develop- 
ments in  prescription  medicines 


Alternative  protection  against  VD 


The  publicity  generated  by  AIDS  has  drawn 
attention  to  the  protective  effects  of  the 
condom.  Protection  arises  because  it 
provides  a  physical  barrier  and  because  the 
spermicide,  nonoxynol-9,  inhibits  the 
growth  of  microorganisms.  But  the  condom 
is  not  acceptable  to  everyone  and  it  is 
welcome  news  that  the  contraceptive  sponge 
can  also  provide  some  protection  against 
venereal  disease  too  —  though  not  against 
AIDS. 

The  sponge  is  also  impregnated  with 
nonoxynol-9  and  a  trial  among  prostitutes  in 
Thailand  has  show  that  gonorrhoea  and 
chlamydial  infection  is  significantly  less 
common  in  sponge  users,  with  an  incidence 


that  is  only  a  third  to  two  thirds  that  of  non- 
users.  This  is  achieved  at  a  price:  the  rate  of 
Candida  infection  increased  more  than  two- 
fold in  users,  although  the  overall  rate  (12 
per  cent)  was  lower  than  those  of 
gonorrhoea  (51  per  cent  in  non-users)  and 
chlamydial  infection  (40  per  cent). 

The  results  of  this  trial  are  important. 
Women  are  increasingly  concerned  about 
the  possible  adverse  effects  of  oral 
contraceptives  and  are  seeking  alternative 
methods.  At  the  same  time,  many  want 
protection  against  VD  but  are  reluctant  to 
rely  on  the  condom.  The  contraceptive 
sponge  can  go  some  way  to  meeting  these 
demands. 


Boosting  flu  response 


Flu  is  a  relatively  minor  illness  in  most  adults 
but  it  can  be  debilitating  in  the  elderly  and 
lead  to  infections  which  are  potentially  fatal. 
The  elderly  are  therefore  good  candidates 
for  flu  vaccination  but  their  immune 
response  to  the  vaccine  may  be  impaired 
because  of  the  natural  decline  in  immuno- 
logical function  that  occurs  with  age. 

But  a  new  immunomodulating  agent  can 
improve  the  antibody  response  in  the 
elderly.  Derived  from  the  bacterium 
Klebsiella  pneumoniae,  Biostim  is  a 
glycoprotein  developed  in  Italy. 

When  a  two-week  course  was  given  to 
volunteers  over  65  years  old,  it  significantly 
increased  the  antibody  response  to  two 
strains  of  flu  virus  when  compared  with  the 
vaccine  alone.  A  third  virus  strain  produced 
a  good  antibody  response  without  the 
immunomodulating  agent,  and  the 
improvement  here  was  small. 

It  is  not  yet  clear  whether  Biostim  might 
improve  the  response  of  other  age  groups  to 
vaccines,  or  whether  the  incidence  of 
adverse  eflects  might  be  altered.  It  is, 
however,     encouraging    that  novel 


compounds  continue  to  be  developed. 

Another  group  for  whom  vaccination 
can  be  problematic  is  people  with  asthma, 
who  can  develop  bronchospasm  m  response 
to  impurities  such  as  antibiotics.  Although 
the  impurities  arise  from  the  normal  culture 
methods,  they  can  be  removed  by  further 
extraction  to  produce  a  subunit  vaccine  in 
which  the  antigens  on  the  surface  of  the  virus 
are  separated  from  its  core. 

Research  has  shown  that  subunit 
vaccines  might  be  safer  for  people  with 
asthma.  Fourteen  asthmatics,  whose 
performance  in  lung  function  tests  was  only 
75  per  cent  of  that  in  healthy  people, 
received  one  dose  of  a  new  flu  vaccine. 
Measurements  of  expiratory  flow  rate 
revealed  no  adverse  effects  on  lung 
function,  and  the  antibody  response  was 
substantial. 

While  the  results  of  this  study  are  limited 
by  its  lack  of  placebo  or  active  control  for 
comparison,  it  seems  that  refinement  of  the 
flu  vaccine  to  its  antigenic  components 
alone  provides  a  safe  alternative  in  this 
sensitive  group. 
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It's  thriving.  For  each  of  these 
pharmacies.  Because  each  has  a  unique 
style-a  personality  of  its  own.  Yet,  there  are 
some  common  denominators.  Success.  And 
Dollar  Rae  design. 

We  begin  by  researching  and 
appraising  a  pharmacy's  potential.  Then  we 
design  a  complete  retail  image  which  en- 
sures that  this  potential  is  realised. 

Time  and  again,  throughout  the 
UK,  for  pharmacies  great  and  small,  our 


results  are  always  the  same.  Sales  go  up. 
Profits  increase. 

We'd  welcome  the  opportunity  to 
discuss  our  complete  service  in  more  detail. 
Simply  fill  in  the  coupon. 
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CRE  ITORS  OF  RETAIL  KM  [RONMENTS 
47  HAGGS  ROAD  GLASGOW  G4I  4AR  TELEPHONE  041-649  9331  TELEX  779394 

\~  I  am  interested  in  hearing  more  about  how  to  improve  my  image 

■  to  increase  my  profitability.  ■ 

Please  send  me  more  information  □.  Please  arrange  tor  a  retail  consultant  to  eall  □.  | 

■  \  lira  cti  ve  financing  and  leasingarrangements  a  re  available. 
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|     SEND  TO:  DOLLAR  RAE  LIMITED  47  HAGGS  ROAD  GLASGOW  G41  1\R  | 


LEADERS     IN      RETAIL      PHARMACY      D  E  S  I  0  N      AND      DEVELOPMENT     THROUGHOUT      THE     UNITED  KINGDOM 


Which  business  publication  should 
you  take  notice  of? 


Vestries  national  promotional  magazine  speaks  volumes  to  the  business-minded  pharmacist. 
After  six  years  of  publication  it's  far  and  away  the  most  successful  of  its  kind  with  every  issue  offering 
substantial  savings  and  highly  competitive  prices  on  a  wide  range  of  top  name  products. 

Winch  makes  Vestries  national  promotional  magazine  a  fV^^HW^W^Hf 

very  profitable  read  all  round.  Just  one  of  the  many  services  that 
make  up  Vestrie  s  total  paekage  for  the  independent  pharmacist.  I 


Vestric 


WE'RE  ALWAYS   THERE   ■   WE  ALWAYS  CARE 


AIDS  victims  fear  right 
wing  rule 


To  the  dismay  of  the  Federal 
Government,  and  AIDS  Help 
Organisations  the  right  wing 
Bavarian  parliament  led  by  former 
Defence  fdinister  Franz  Josef 
Strauss,  has  passed  a  series  of  anti- 
AIDS  measures. 

AIDS  testing  is  to  be  obligatory  for  all 
applicants  for  jobs  in  the  public  service, 
all  non-EEC  nationals  (except  those  from 
northern  Europe,  Switzerland,  Austria, 
Liechenstein  and  Malta)  applying  for 
residence  permits,  prisoners  and  those 
awaiting  trial.  Any  foreigners  and  asylum 
seekers  found  to  be  infected  will  be 
refused  entry  to  Bavaria. 

From  this  month,  medical  checks 
every  three  months  will  be  compulsory  for 
all  male  and  female  prostitutes  and  drug 
addicts.  The  use  of  condoms  by  these 
groups  is  to  be  obligatory,  as  is  the 
provision  of  condoms  in  all  brothels,  sex 
shops  and  sex  saunas.  The  authorities  will 
be  empowered  to  close  such 
establishments  if  they  believe  them 
responsible  for  spreading  AIDS  and  the 


Stada,  the  drug  company  owned  by 
over  9.600  shareholder  pharmacists, 
reported  good  results  for  1986  with  a 
21  per  cent  increase  in  turnover 
enabling  it  to  jump  ten  places  to 
become  the  38th  largest 
pharmaceutical  firm  in  West 
Germany. 

Stada  achieved  growth  in  all  four 
sectors  of  its  activities,  ranging  from  an  11 
per  cent  increase  in  products  for  self- 
medication,  a  20  per  cent  rise  in  natural 
remedies  and  a  23  per  cent  increase  in 
generics,  to  a  30  per  cent  rise  in  P 
medicines. 

Its  pharmacist  chairman  predicts  a 
rosy  future  with  the  proportion  of  generics 
in  the  total  drugs  market  rising  to  20  per 
cent  in  the  next  five  to  seven  years. 

Stada,  in  conjunction  with  the  local 
town  council,  plans  to  turn  the  grounds  of 
its  factory  into  a  herb  garden  so  local 
people  can  learn  something  of 
pharmacognosy  while  enjoying  a  stroll 
through  the  gardens. 

Luckily  for  Stada,  their  annual  meeting 
occurred  before  a  storm  over  their  advert 


police  can  determine  the  identity  of 
persons  visiting  such  places.  Unco- 
operative HIV  carriers  can  be  isolated  in 
hospitals  or  other  medical  institutions. 

It  will  be  a  criminal  offence  not  to 
disclose  to  doctors,  dentists,  midwives  and 
other  health  practitioners  that  a  person  is  a 
member  of  the  high  risk  groups  even  if  an 
AIDS  infection  has  not  been  positively 
confirmed,  and  all  changes  of  their 
address  must  be  notified  to  the  authorities. 

As  soon  as  these  measures  were 
proposed,  AIDS  information  centres  in 
Bavaria  reported  a  marked  drop  in  calls  as 
anxiety  over  jobs,  housing  and 
discrimination  drove  potiential  AIDS 
victims  underground.  There  is  also 
evidence  that  many  prostitutes  have 
moved  to  other  areas  where  different  ways 
to  combat  AIDS  are  being  used. 

In  a  reversal  of  its  previous  policy, 
ABDA,  the  German  pharmacists 
organisation,  called  for  a  change  in  the 
law  to  allow  pharmacists  to  supply 
disposable  needles  and  syringes  to  addicts 
without  prescription.  This  readily  won  the 
agreement  of  the  Health  Minister. 


for  a  gel  to  treat  cellulitis,  to  which  many 
women  pharmacists  took  great  exception. 
The  leaflet,  directed  at  pharmacists, 
carried  the  slogan  "To  free  women",  and 
stated  that  millions  of  women  live  with  the 
problem  of  orange  peel  skin,  and  that 
pharmacists  could  free  them  from  this 
problem  by  selling  the  Stada  product. 
Stada  has  replaced  the  offending  phrase 
with  "to  free  the  figure  ..." 


Test  on 
antacids 


Latest  in  the  series  of  medicines  to 
come  under  the  scrutiny  of  the 
consumer  magazine  Test  were  24 
antacids,  anti-ulcer  drugs  and  de- 
foamers. 

Test  regarded  only  14  as  satisfactory, 
including  Maalox,  Gelusil  and  all  five  of 
the  POM  anti-ulcer  drugs  tested,  such  as 
Tagamet,  Gastrozepin  and  Zantac. 

Test  considered  antacid  suspensions 
preferable  to  tablets  due  to  their  more 
rapid  onset  of  action,  but  stated  that 
antacids  would  generally  have  to  be  taken 
in  doses  considerably  higher  than  those 
recommended  if  an  adequate  buffering 
action  was  to  be  achieved. 


Two  conflicting  views  on  the 
importance  and  meaning  of 
wearing  a  white  coat  have  been 
exposed  by  Deutsche  Apotheker 
Zeitung, 

The  pleas  for  a  return  to  traditional 
dress  was  prompted  by  the  increasingly 
common  practice,  especially  among 
young  German  pharmacists,  to  desert  the 
normal  white  coat  in  favour  of  less  formal 
attire  —  in  some  cases  sports  clothes  and 
trainers. 

Whether  for  reasons  of  fashion  or 
greater  comfort,  to  appear  more 
approachable  and  less  authoritarian,  or  to 
set  themselves  apart  from  their  less  well- 
qualified  staff,  the  trend  is  clearly  one 
causing  concern  to  the  more  conservative 
members  of  the  profession. 

The  response  to  the  article  ranged 
from  an  expression  of  outrage  and  a  threat 
to  stop  subscribing  to  the  magazine  for 
concerning  itself  with  such  trivia,  to  an 
earnest  assertion  that  customers  were 
happier  to  be  served  by  pharmacists  in 
tennis  shoes  as  they  found  the  white- 
coated  image  off-putting. 


Tax  on 
vices.. 


One  regional  chamber  of 
pharmacists  recently  calculated 
that  a  few  extra  pence  on  each  pack 
of  cigarettes  could  raise  some 
DM600  million  towards  the  cost  of 
treating  smoking-related  diseases. 

A  similar  health  tax  on  alcohol  could 
likewise  help  to  reduce  excessive  drinking 
and  decrease  the  burden  on  the  health 
insurance  schemes.  The  new  Minister  for 
the  Environment  was  obviously  in 
sympathy  with  such  a  concept.  However, 
in  the  face  of  an  unenthusiastic  reception 
by  the  Health  Ministry,  he  has  withdrawn 
his  proposal,  saying  he  realised  it  would 
not  get  majority  political  support. 


for  safer  sex 


A  Franldurt  AIDS  centre  persuaded  a 
confectionery  manufacturer  to  fill 
chocolate  Easter  bunnies  with  a  condom  to 
promote  safer  sex.  The  first  300,  at  about 
£1.50  each,  sold  out  so  quickly  that  a 
second  batch  was  ordered. 
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Aims  for  new 
Secretary 

Ensuring  that  record  expenditure  on 
the  NHS  is  equated  in  the  public 
mind  with  a  caring  attitude  is  the 
prime  political  task  given  to  Mr  John 
Moore,  the  new  Social  Services 
Secretary. 

Nothing  caused  Mrs  Thatcher  greater 
irritation  during  the  election  campaign 
than  the  capital  which  the  Labour  party, 
and  to  a  lesser  extent,  the  SDP/Liberal 
Alliance  made  out  of  the  allegation  that 
she  did  not  care  about  the  NHS. 

The  102  Tory  majority  was  not  sufficient 
to  mitigate  her  resentment  over  the  fact 
that  neither  the  Minister  directly 
responsible  nor  the  Conservative  Party 
machine  had  been  able  to  counter 
effectively  the  propaganda  of  her  political 
opponents. 

Mr  Norman  Fowler,  the  outgoing 
political  supremo  of  the  biggest  of  all  the 
spending  departments,  did  well  enough  to 
earn  promotion  to  Employment  Secretary, 
but  the  Prime  Minister  is  looking  to  Mr 
Moore,  not  yet  50,  and  with  a  reputation  as 
a  thrusting  go-getter,  to  secure  wider 
recognition  of  the  Government's  positive 
claims  in  health  care. 

One  of  the  options  Mr  Moore  will  be 
asked  to  consider  is  whether,  in  both 
practical  and  presentational  terms,  the 
NHS  would  be  better  served  by  cutting  the 
mammoth  DHSS  down  to  size  by  reverting 
to  a  separate  Ministry  of  Health  with  its 
own  ministerial  chain  (almost  certainly  out 
of  the  Cabinet). 

If  it  is  decided  to  resurrect  the  old 
Ministry  of  Health,  the  change  is  unlikely 
to  be  implemented  until  around  the  middle 
of  next  year  —  the  time  which  the  Prime 
Minister  already  has  in  mind  for  a  further 


Legal  hurdles... 


The  new  Social  Services  Secretary  John 
Moore  masquerading  as  a  Unichem 
executive  when  he  opened  their  new 
Croydon  depot  earlier  this  year. 


round  of  ministerial  changes. 

Mr  Moore's  Treasury  background  —  he 
was  Financial  Secretary,  championing  the 
privatisation  programme,  before  securing 
his  first  Cabinet  place  as  Transport 
Secretary  last  May  —  means  that  he  takes 
to  his  new  office  the  Thatcherite  conviction 
that  "throwing  money  at  it"  will  not  solve  a 
problem. 

Given  the  open  nature  of  the  demands 
on  the  family  practitioner  services,  this 
almost  certainly  means  that  prescription 
charges  will  continue  to  rise  at  a  rate  above 
that  needed  to  keep  pace  with  inflation. 

He  is  likely  to  adopt  a  higher  profile  in 
the  Commons  than  his  predecessor 
Norman  Fowler,  who  was  often  eclipsed  by 
his  energetic  Ministers  of  State. 

Tony  Newton  remains  Minister  for 
Health,  with  Edwina  Currie  as  his  deputy. 

Lord  Skelmersdale  replaces  Baroness 
Trumpington  as  Under-Secretary  and 
health  spokesman  in  the  Lords.  On  the 
Social  Services  side,  Nicholas  Scott 
becomes  the  new  Minister,  with  Michael 
Portillo  his  deputy. 


list  if  doctors  cannot  keep  drug  costs  down 
by  cheaper  prescribing. 

Licences  of  right 
back  in  House? 

A  Bill  on  copyright  is  expected  to  be 
!ed  in  the  Queen's  speech  next 
Thursday  at  the  opening  session  of 
the  new  Parliament. 

The  Bill  is  likely  to  carry  provisions 
sought  by  the  pharmaceutical  industry  to 
repeal  the  licences  of  right  clauses  in  the 
1977  Patents  Act.  The  ABPI  fried  to  steer  a 
Private  Members  Bill  promoted  by  Lord 
Northfield  through  the  last  Parliament, 
and  claimed  Government  support  for  it. 


Good  uptake  of 
needle  exchange 

Twenty  three  pharmacists  in 
Bradford  are  taking  part  in  a  needle 
exchange  scheme  for  injecting 
addicts,  aimed  at  reducing  the 
spread  of  AIDS.. 

One  month  into  the  scheme  34 
registrations  have  been  made  at  six 
pharmacies,  and  144  pre-packed 
exchange  packs  (a  total  of  720  needles  and 
syringes  supplied  by  Bradford  Health 
Authority)  have  been  exchanged. 

Dr  Kathy  Marfell,  a  specialist  in 
community  medicine,  says  she  is  delighted 
by  the  response  of  users.  "The  best 
available  estimate  of  drug  users  in 
Bradford,  regular  and  irregular,  is 
between  50  and  100.  This  implies  at  least  a 
third  of  drug  users  have  been  reached  in 
the  first  month  of  the  scheme,"  she  told 
C&D. 

Pharmacist  Mrs  Lesley  Perkins,  of  the 
Sunwin  House  Pharmacy  in  the  city 
centre,  has  12  addicts  registered  with  her. 
She  says  there  have  been  no  major 
problems,  although  she  had  qualms  about 
the  scheme  initially.  "I  am  still  wondering  if 
we  are  doing  the  right  thing  —  should  we 
be  encouraging  these  addicts  to  inject? 
But  the  main  concern  is  stopping  the 
spread  of  HIV". 

However,  she  is  concerned  that  all 
used  needles  are  not  being  returned  for 
exchange,  although  the  Health  Authority 
is  claiming  that  all  used  needles  are  being 
returned  for  safe  disposal.  Pharmacists 
have  now  been  told  to  supply  needles  if  the 
addict  has  none  to  exchange. 

Writtle  GPs  seek 
judicial  review 

GPs  at  Writtle,  Essex,  are  to  seek  a 
judical  review  of  the  Social  Service 
Secretary's  decision  to  turn  down 
their  appeal  after  the  Rural 
Dispensing  Committee  refused  their 
application  to  start  dispensing. 

Chairman  of  the  Pharmaceutical 
Services  Negotiating  Committee  David 
Sharpe  says  such  action  would  be  totally 
against  both  the  spirit  and  the  agreed 
appeal  procedure  laid  down  by  Clothier, 
where  the  Secretary  of  State  is  the  final 
arbiter  for  any  rural  dispensing 
application  by  pharmacist  or  doctor. 

"If  the  Writtle  doctors  seek  a  judicial 
review  of  their  case  we  will  ensure  every 
unsuccessful  pharmacist  applicant  does 
the  same,"  he  warned. 


fi  p  lol  generic  substitution  scheme 
proposed  by  the  Scottish  General 
Medical  Services  Committee  has 
received  a  setback  following  a 
letter  from  the  Home  and  Health 
Department  outlining  the  legal 
difficulties. 

The  SHHD  says  that  pharmacy 
contractors  would  be  precluded  by  their 
terms  of  service  in  making  any  act  of 
generic  substitution.  Under  the  scheme  a 
pharmacist  would  become  a  prescriber 
rather  than  a  supplier,  and  legally  liable 
for  the  drug  that  was  substituted. 

Scottish  GPs  fear  that  there  is  no 
alternative  to  an  extension  to  the  limited 
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Charge  patients  for  their 
medicines,  says  report 

Prescription  charges  should  be  abolished,  drug 
manufacturers  should  be  able  to  charge  patients 
market  prices  for  medicines  and  price  competition 
should  be  allowed  between  pharmacists,  says  a  report 
out  this  week  from  the  Institute  of  Economic  Affair's 
Health  Unit. 

The  unit's  director  Dr  David  Green,  author  of  the  report,  also 
says  that  the  licensing  system  for  medicines  should  be  reformed. 

Evidence  from  America  and  Europe  suggests  that  removal  of 
price  controls  still  leaves  the  pharmaceutical  industry 
competitive.  If  Britain  moved  towards  a  market  in  which 
individuals  paid  for  their  own  medicines  it  is  unlikely  that 
consumers  would  find  themselves  wholly  at  the  mercy  of  drug 
manufacturers,  any  more  than  they  are  wholly  at  the  mercy  of 
clothing  or  food  manufacturers,  he  says. 

Dr  Green  proposes  that  the  Pharmaceutical  Price  Regulation 
Scheme  should  be  abolished  and  drug  manufacturers  should  be 
allowed  to  charge  market  prices  for  their  products.  Price 
competition  among  pharmacists  for  medicines  should  also  be 
permitted,  he  says. 

But  these  measures  should  only  be  allowed  with  adequate 
safeguards  for  the  poor. 

At  present  some  78  per  cent  of  prescription  are  exempt  from  a 
charge.  But  there  is  no  justification  for  such  widespread 
exemption,  says  Dr  Green. 

In  December  1985,  35  per  cent  of  prescription  medicines  had 
a  total  cost  (including  pharmacists'  fees,  on-cost  and  container 
allowance  as  well  as  discounts)  of  less  than  the  script  charge  at 
the  time  (£2.20).  "Paying  out  of  pocket  would  not  be  impossible 
for  most  people  most  of  the  time",  he  claims. 

The  general  rule  should  be  that  people  falling  below  the 
supplementary  benefit  level  would  qualify  for  free  prescriptions 
for  themselves  and  their  dependants.  Existing  war  pensioners 
should  also  qualify,  says  Dr  Green.  Special  conditions  such  as 
pregnancy  or  current  exempt  illnesses/disabilities  should  no 
longer  entitle  a  person  to  free  drugs.  Instead,  says  Dr  Green,  the 
pre-payment  or  "season  ticket"  system  should  be  extended  so  it 
becomes  a  system  of  voluntary  "catastrophe"  insurance. 

Dr  Green  criticises  the  current  licensing  system  for 
medicines  which  has  been  blamed  for  increased  delays, 
additional  costs  and  denying  access  to  some  effective  medicines 
without  stopping  harmful  drugs  being  marketed. 

Instead  of  a  national  body  being  wholly  responsible  for 
deciding  about  the  safety  of  drugs,  doctors  and  patients  should 
take  more  responsibility  for  weighing  the  benefit/risk  ratios  of 
medicines.  To  this  end  doctors  should  be  made  to  give  patients 
more  information  about  their  medicines,  says  Dr  Green.  In  this 
way  patients  themselves  could  play  a  greater  part  in  deciding 
which  medicines  they  should  be  taking.  And  a  national  safety 
agency  should  be  retained  but  it  should  be  empowered  only  to 
pronounce  judgment  on  new  drugs,  not  to  ban  them.  That  would 
give  consumers  an  impartial  assessment  of  products  available, 
says  the  report. 

The  right  to  more  information  about  treatment  of  all  kinds 
could  be  introduced  in  a  Patients'  Bill  of  Rights,  Dr  Green 
suggests.  The  Bill  could  also  give  patients  the  right  to  choice  in 
health  care  generally,  currently  denied  or  severely  impaired  by 
the  NHS,  claims  Dr  Green. 

"Medicines  in  the  marketplace.  A  study  ol  safety  regulation 
and  price  control  in  the  supply  of prescription  medicines,"  £5.95 
from  IEA  Health  Unit,  The  Institute  of  Economic  Affairs,  2  Lord 
North'Street,  Westminster,  London  SW1P 3LB . 
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And  he 
popped 

pick-up 
a  prescription 


As  a  professional  pharmacist  you  probably  get 
your  fair  share  of  people  calling  in  to  have 
prescriptions  dispensed. 

But  what  about  your  turnover  of  products  other 
than  drugs  and  medicines? 

All  those  high  profit  possibilities  such  as 
perfumes  and  toiletries,  health  foods  and 
homoeopathic  products. 

Perhaps  you  haven't  considered  all  the  possibilities 
open  to  you.  Or,  maybe  you  have  but  they're  not 
moving  as  well  as  you'd  hoped  they  might. 

Either  way,  you  have  everything  to  gain  from 
an  informal  initial  consultation  with  Shopfitting 
and  Design. 

We  are  a  specialist  consultancy  with  wide 
experience  in  advising  pharmacists  on  store 
design  and  merchandising. 

We  will  survey  your  specific  location  and 
recommend  the  merchandise  most  suited  to 
your  business  Following  which,  we  will  design 
your  premises  to  ensure  that  you  achieve 
optimum  sales  per  customer. 

Even  if  they  only  pop-in  to  pick-up  a  prescription. 

Shopfitting  &  Design 

We  make  your  premises  and  your  profits  look  really  good. 


Name 


^  I  would  like  further  details  of  your  shopfitting  and  design  services  ^ 

1 

I 

I 

ii 


Address 


rhOi 


Tel. 


wp 


i  ¥£/m„  i 

Shopfitting  &  Design  Centre  Ltd., 
2a  Hallatrow  Road,  Paulton,  Bristol,  BS18  5LH  Telephone:  0761  418941 
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Xray-vision  on 
supervision? 

How  right  oi  Xrayser  to  draw  attention  to 
the  pitfalls  of  a  relaxation  in  the 
supervision  requirements  of  dispensing. 
(C&D,  30  May,  pl035).  Fortunately,  the 
Council  of  the  Pharmaceutical  Society  is 
powerless  to  amend  the  Medicines  Act; 
only  Parliament  can  so  do. 

Section  51  of  the  Act  sets  out  the 
standard  it  requires.  It  is  that  "P"s  and 
"POM"s  can  only  be  sold  or  supplied  "by, 
or  under  the  supervision  of,  a  pharmacist", 
and  it  is  unlikely  to  change. 

Under  the  law,  as  it  presently  stands, 
the  unsupervised  dispensing  practices  of 
both  the  medical  and  pharmaceutical 
professions,  to  which  Xrayser  refers,  are 
offences  under  the  Act. 

I  have  written  frequently  on  the  subject 
of  doctor  dispensing  etc  —  as  a  rule  the 
Chemist  <5  Druggist  publishes,  the 
Pharmaceutical  Journal  does  not.  In  the 
one  exception  of  the  rule  (PJ,  Feb  28,  p258) 
the  Law  Department,  while  agreeing  with 
my  views,  commented:  "It  is  arguable  that 
the  courts  would  not  interpret  the  law  so  as 
to  make  the  doctor  sell  or 
supply  .  .  .  medicines  personally  to  his 
patients  but  allow  a  member  of  his  staff, 
acting  on  his  directions,  to  make  the 
supply  on  behalf  of  the  doctor".  This  is 
longhand  for  saying  that  the  Courts  would 
allow  the  doctor  to  delegate  and  makes 
nonsense  of  S51. 

But  the  enforcing  body  for  doctors,  as 
well  as  pharmacists,  is  the  Society.  Only  it 
can  take  action  and  only  the  Law 
Department  can  initiate  it,  since  it 
administers  the  Inspectorate.  As  far  as  the 
Society  is  concerned  there  appears  to  be 
one  law  for  pharmacists  and  another  one 
for  doctors. 
K.J.  Knight 
Crew  kerne 

BPA  says  nice 
one  Graeme'... 

Graeme  Park's  election  to  the  Scottish 
Executive  is  long  overdue  recognition  of 
the  vital  role  he  has  played  in  fighting  for 
appreciable  numbers  of  small  Scottish 
contractors,  particularly  essential 
pharmacies. 

Without  Graeme  few  would  have  paid 
the  slightest  heed  to  the  most  vulnerable 
but  important  pharmacies  whose 
continued  survival  despite  the  forces 
against  them  ensures  that  those  weakest  in 
society  can  easily  and  conveniently  obtain 
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their  treatment. 

Scottish  pharmacists  are  to  be 
congratulated  on  ensuring  that  Mr  Parke 
continues  to  play  a  significant  role  in  their 
pharmaceutical  politics  for  the  foreseeable 
future. 

BPA  joins  with  them  in  wishing  him 
every  success. 
Charles  Flynn 
Chairman,  BPA  (UK) 

•••and  Graeme 
says  thanks 

Through  your  columns,  I  would  like  to 
thank  all  the  pharmacists  in  Scotland  who 
voted  me  onto  the  Scottish  Executive  of  the 
Pharmaceutical  Society.  I  feel  that  the 
Pharmaceutical  General  Council 
(Scotland)  would  be  wise  to  note  that  I  was 
elected  following  almost  two  years  of 
campaigning  against  the  unfair  treatment 
of  small  Scottish  pharmacies  under  the 
new  contract. 

Pharmacists  in  Scotland  will  not  be 
surprised  to  leam  that  I  intend  to  go  on 
fighting  for  these  disadvantaged 
pharmacies.  I  look  forward  to  the  support 
of  my  colleagues  in  this  vital  task, 
particularly  Eric  Reid  and  Alan  Nathan. 

Before  the  election  I  said:  "The 
purpose  of  democracy  is  to  give  power  to 
the  people,  not  to  committees,  elected  or 
otherwise.  It  is  therefore  the  duty  of 
elected  representatives  to  consult 
regularly  with  the  people  they  represent."  I 
hope  to  keep  in  touch  through  the  columns 
of  these  letters'  pages.  But  consultation  is  a 
two  way  process  and  so  I  would  welcome 
the  views  of  any  pharmacist  in  Scotland. 
Write  to  me  at  Spateston  Pharmacy,  27 
Hallhill  Road,  Johnstone  or  telephone  me 
on  Kilbarchon  (05057)  4142  anytime.  I 
cannot  guarantee  to  agree,  but  I  will  listen. 
Graeme  M.  Park 
Johnstone 


One  in  the  eye  for  the  patient? 


Pet  promotion 

The  PSGB  is  a  member  of  the  Pet  Health 
Council,  a  non-profit  organisation  formed 
in  1979  to  promote  the  health  of  pet 
animals  especially  as  it  affects  human 
health.  The  PHC  achieves  its  aims  through 
leaflets  aimed  at  pet  owners,  and  film  clips 
that  go  out  as  fillers  on  television. 

Last  year,  the  PHC  launched  a  highly 
successful  campaign  to  raise  awareness  of 
the  need  to  worm  dogs  and  cats  regularly, 
while  providing  a  balance  to  the  "horror 
story"  coverage  that  the  media  was  giving 
to  the  subject  of  Toxocariasis.  More  than 
600,000  worming  leaflets  have  been 
distributed,  the  large  part  by  pharmacists, 
and  the  associated  film  clips  have  been 
shown  on  television  so  far  almost  80  times. 
Any  pharmacist  wishing  to  obtain  further 
supplies  of  the  leaflets  should  write  to  the 
PHC. 

To  aid  in  this  work  of  providing  a 
balanced  view  of  pet  health  to  the  media, 
the  PHC  recently  formed  a  medical/- 
veterinary  advisory  panel  which  provides 
PHC  with  expert  opinion  in  lay  language 
at  short  notice.  Monitoring  has  shown  that 
the  PHC  has  helped  reduce  the  number  of 
alarmist  media  reports  and  has 
increasingly  found  itself  to  be  a  respected 
source  of  information  for  the  Press. 

To  carry  on  this  good  work  which, 
incidentally,  will  encourage  pet  owners  to 
use  pharmacies  for  worming  and  other  pet 
products,  the  PHC  requires  funding.  The 
PSGB  makes  an  annual  contribution  along 
with  the  other  member  organisations,  but 
this  does  not  provide  sufficient  income  to 
even  maintain  current  activity. 

The  PHC  would  be  grateful  if 
pharmacists  would  assist  by  sending  a 
donation  to  the  Pet  Health  Council,  Walter 
House,  418-422  Strand,  London  WC2R 
0PL.  If  you  require  further  information  or 
would  like  to  see  any  of  the  PHC  leaflets, 
please  call  Fenella  Jones  on  01-836  2843. 
Eric  Smethurst 
Chairman,  Pet  Health  Council 


Just  jazz  

I  write  to  pay  tribute  and  thanks  to  those 
most  versatile  pharmacists  —  The  Sterling 
Winthrop  Apothecaries  of  Jazz.  The  Band 
played  on  a  number  of  occasions  at  the 
Institute  of  Pharmacy  Management 
International  Conference  in  Mallorca. 
Their  music  was  the  highlight  of  the  social 
programme  and  their  presence  made  an 
undoubted  contribution  to  the  overall 
success  of  the  conference. 
Ian  Jones 
Bradford 
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BUSINESS  NEWS 


Nine  out  as 
Unichem  cut 
sales  staff 


New  goals  and  more  spend 
promised  from  Beecham 


From  the  platform  of  a  15  per  cent 
pre-tax  profits  surge,  Beecham 
head  Bob  Bauman  has  set  out  his 
company's  financial  goals  and 
promised  a  boost  in  research  and 
consumer  advertising  spends. 

Announcing  profits  of  £350. 4m  for 
1986/87  (1985/86:  £303. 8m),  Mr  Bauman 
said  Beecham  aim  to  reach  share  earnings 
above  those  of  comparable  UK  and  US 
firms;  to  earn  a  return  on  equity  of  at  least 
20  per  cent,  and  a  return  on  operating 
assets  of  35  to  40  per  cent. 

Script  medicines'  trading  profits  were 
up  14  per  cent  —  helped  by  Augmentin's 
sales  growth  of  81  per  cent,  to  a  worldwide 
figure  of  about  £115m.  Research  and  drug 
development  will  gain  from  around  £12m 
to  £14m  extra  —  head  of  pharmaceuticals 
James  Pollard  said  there  would  be  an 
increase  of  about  15  per  cent  in  the  US. 
And  £40m  extra  will  go  on  advertising 
consumer  brands. 

Beecham  are  keen  to  push  their  OTC 
products  —  which  went  from  11  per  cent 
of  profits  in  1985/86  to  13  per  cent  in  this 
last  year.  Mr  Bauman  said  this  area  was 
particularly  attractive  "because  they  don't 
generally  come  under  price  controls  like  a 


number  of  ethical  pharmaceuticals  so 
we're  free  to  market  and  advertise".  The 
Norcliffe-Thayer  buy  —  Beecham's 
biggest  —  will  probably  lead  to  more 
acquisition-seeking  in  the  same  field. 

Eminase,  the  anti-thrombotic  agent, 
launched  into  the  West  German  market  in 
April,  sells  for  over  $900  a  shot,  but 
according  to  Mr  Pollard  results  so  far  have 
been  "very  encouraging".  The  drug  will 
be  in  competition  with  Genentech  and 
Wellcome's  TPA,  which  is  facing  delay  in 
approval  from  the  American  Food  and 
Drug  Administration.  Beecham  are 
awaiting  the  outcome  and  say  this  might 
delay  their  submission  by  one  or  two 
months.  But  a  move  before  the  end  of  the 
year  is  possible,  and  a  UK  submission 
should  follow  hard  on  its  heels. 

Beecham  are  currently  working  on  an 
anti-obesity  treatment  —  code  number 
26830  —  which  works  by  increasing  the 
metabolic  rate.  But  this  is  not  in  full 
formulation  yet  and  Mr  Pollard  said  the 
firm  would  decide  whether  to  put  it  into 
full  development  in  the  next  three  months. 

Other  projects  in  the  pipeline  include 
new  cardiovascular  drugs,  which  could  be 
submitted  by  1989-1990,  and  an  anti- 
emetic working  on  the  5HT3  system. 


Taking  in  the  Ritz 

Revlon  are  on  the  verge  of 
announcing  a  deal  with  the 
controllers  of  Charles  of  the  Ritz, 
bringing  them  all  except  the  most 
upmarket  products. 

As  C&D  went  to  Press,  Revlon  were 
expected  to  announce  the  agreement 
within  days.  A  figure  of  £93. 7m,  quoted  in 
the  financial  Press,  could  not  be 
confirmed  by  the  company.  Charles  of  the 
Ritz  are  controlled  by  Yves  Saint  Laurent 
and  Carlo  Bendetti;  Revlon  are  believed 
not  to  be  taking  on  the  Yves  Saint  Laurent 
and  Gianni  Versace  perfumes. 


Into  the  Forest 

Tosara,  the  Irish  pharmaceutical 
company,  have  been  bought  by 
Forest  Laboratories  for  $16m. 

Forest's  subsidiary  Pharmax  already 
distribute  Tosara's  Sudocrem  in  the  UK 
and  Forest's  president  Howard  Solomon 
described  the  buy  as  a  "rare  opportunity  to 
acquire  a  market  leader  which  has  been 
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growing  at  at  least  30  per  cent  per 
annum." 

Tosara  chairman  Ray  Stafford  will 
continue  with  the  firm. 

Lloyds  still  on 
buying  trail 

Another  private  chain  of  chemists  is 
to  be  added  to  the  rapidly 
expanding  Lloyds  Chemists, 
moving  the  Midlands-based  firm 
into  South  Wales. 

Andrew  and  Courie  Ltd,  who  run  nine 
stores  —  five  in  Cardiff  —  will  be  bought 
for  £2. 56m  if  the  deal  is  approved  by 
company  shareholders.  This  means  that 
Lloyds,  who  started  the  year  with  fewer 
than  90  trading  stores,  will  now  have 
pushed  their  network  up  to  154.  Only  last 
month  they  revealed  their  plan  to  buy  up 
Linford  Pharmacies  Ltd  —  owners  of 
Alchem  stores  —  and  earlier  they 
acquired  the  Nina  Barnes  Ltd  chain. 

A  and  C  were  formed  in  1976  and  in 
their  latest  financial  year  made  a  pre-tax 
profit  of  £31,000  on  £2. 4m  turnover. 


Unichem  have  made  eight  sales 
representatives  redundant  and 
sacked  a  general  sales  manager, 
claiming  there  is  "no  further  life"  in 
the  strategy  that  saw  them  make  a 
flurry  of  new  appointments  last 
year. 

Unichem  made  ten  representatives  and 
two  area  sales  managers  positions  18 
months  ago  as  part  of  a  "mystery"  strategy 
to  grow  the  business.  Managing  director 
Peter  Dodd  says  that  policy  was  successful 
but  the  full  fruits  of  their  labours  have  yet 
to  be  seen. 

"The  current  sale  force  comprises  22 
representatives,  two  area  managers,  one 
sales  administrator,  and  a  general  sales 
manager.  In  addition  Unichem  have  a  six- 
strong  team  of  systems  consultants. 

Managing  director  Peter  Dodd  told 
C&D  the  decisions  would  not  have  come  as 
shock  to  those  concerned.  "They  knew  it 
was  on  the  cards.  We  planned  a  one  year 
strategy  which  achieved  what  we  set  out  to 
do.  Then  we  ran  it  for  an  extra  six  months, 
but  there  was  no  further  life  left  in  it,  and 
we  reverted  to  normal  practice". 

Fewer  people  have  left  than  were  taken 
on,  he  emphasised,  but  not  all  were 
recently  appointed.  Unichem  had  decided 
to  retain  some  people  where  they  were 
needed  geographically  and  in  ability, 
added  Mr  Dodd.  He  admitted  that  the 
action  had  caused  some  bitterness. 

In  some  cases  —  "those  that  didn't  fall 
into  the  category  of  very  or  fairly  new 
people"  —  employees  were  told  of  the 
decision  by  the  sales  manager  at 
Unichem's  Head  Office.  In  other  areas  the 
area  sales  manager  broke  the  news. 

There  was  no  option  of  working  out 
notice,  said  Mr  Dodd,  and  an  alternative  of 
compensation  was  not  in  the  contract  of 
employment. 

"But  compensation  is  tax  free,"  he 
added,  "and  a  far  kinder  way  of  doing 
things". 

Unichem  say  they  now  have  5,100 
members  (4,800,  18  months  ago),  4,000 
Prosper  accounts  and  500  Prosper  plus 
shops. 

The  Department  of  Employment's 

general  index  of  retail  prices  for  all  items 
for  May  12,  1987  was  101.9  (lanuary 
1987  =  100).  This  represents  an  increase  of 
0.1  per  cent  on  April  1987  (101.8)  and  an 
increase  of  4.1  per  cent  on  May  1986 
(386.0,  January  1974  =  100). 
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Cards  on  the  table:  clash 
over  stolen  cheque  cards 


Stolen  cheque  cards  have  long  been 
a  thorn  in  the  flesh  for  both  retailers 
and  banks.  And  now  there's  a  new 
campaign  —  "Cardwatch"  — 
urging  shopkeepers  to  keep  a 
sharper  eye  out  for  dodgy 
signatures. 

The  campaign  —  launched  on  Monday 
—  comes  at  a  tense  time.  In  London,  some 
shops  have  been  turning  away  all  Lloyds 
cheques;  other  banks,  too,  have  been 
incurring  the  retailers'  wrath.  The  reason 
is  that  many  banks  want  to  get  tough  where 
they  suspect  the  shopkeeper  of  inadequate 
checking,  and  are  refusing  to  bear  the 
costs  of  some  stolen  cheques. 

The  banks  are  facing  £29m  losses  a 
year  from  cheque  fraud.  Since  1977,  when 
the  card  guarantee  limit  went  from  £30  to 
£50,  it's  been  a  rapidly  growing  figure.  In 
the  year  following  the  change,  losses 
doubled  from  £lVzm  to  £3m.  In  an  effort  to 
stem  the  tide,  the  banks  switched  to  a  new 
card,  where  the  signature  couldn't  be 
wiped  out  and  replaced.  But  this  brought  a 
new  set  of  problems,  says  Colm  Crowhurst 
of  the  Association  for  Payment  Clearing 
Services,  who  are  running  Cardwatch. 

"Some  time  around  last  Autumn,  some 
banks  began  to  feel  they  had  spent  a  lot  of 
money  developing  this  card,  and  on 
publicity  and  education,  but  that  it  seemed 
to  be  making  little  impression  on  the 
figures.  The  banks'  guarantee  is 
dependant  on  the  checking  procedures 
gone  through  at  the  shop;  so  if  the 
signature  isn't  a  good  imitation,  the  banks 
aren't  happy  about  bearing  the  loss." 

C&D  spoke  to  some  pharmacy 
managers  in  London,  and  most  insisted 


that  the  vast  majority  of  fake  signatures 
were  very  difficult  to  spot. 

"If  the  banks  are  prepared  to  issue 
these  cards,  knowing  how  easily  they're 
stolen  and  copied,  they  should  be 
prepared  to  pay  out.  And  I  don't  think  any 
one  accepts  a  cheque  knowing  it's  been 
stolen!"  said  one  retailer.  But  he  agreed 
that  many  shops  were  too  careless  in  their 
checking  systems.  Another  manager  was 
prepared  to  accept  the  banks'  case  —  "if 
the  signatures  are  obviously  mismatched. 
But  that's  not  usually  the  case." 

And  one  retailer  commented:  "We 
don't  like  taking  cheques  at  all  —  though 
we  do  accept  them.  We  don't  mind  if  we 
know  the  customers,  but  we'd  much  rather 
people  paid  by  cash  every  time". 

Lloyds  are  currently  talking  to  retailers 
individually  to  try  and  solve  the  problem, 
but  say  the  dispute  has  come  about 
because  of  "a  very,  very  small  minority  of 
cases"  —  though  they  couldn't  give  an 
exact  percentage.  The  branch  managers 
judge  cheque  signatures  in  each  instance, 
against  the  signature  on  their  records. 
"We  would  normally  return  it  if  the 
signature  on  the  cheque  differs 
substantially  from  the  genuine  signature, 
said  a  spokeswoman  —  "in  which  case  we 
conclude  that  it  must  have  differed  from 
the  one  on  the  guarantee  card.  Unless  it's 
been  altered,  which  isn't  likely,  with  the 
new  style  cards." 

The  Department  of  Trade  and  Industry's 

retail  sales  index  for  April  1987  shows 
chemists  up  9  per  cent  to  195.  The  figure 
for  all  businesses  is  169,  up  10  per  cent. 
The  chemists'  figure  excludes  National 
Health  Service  receipts. 


Brimacombe's 
golden  touch 

For  the  fourth  time  in  five  years, 
British  packaging  design  company, 
John  Brimacombe  &  Co.  have  won  a 
Gold  Clio  in  the  1987  International 
Packaging  Design  Awards  held  in 
New  York, 

Clearplan,  the  ovulation  test  system, 
gained  the  top  prize  in  the 
pharmaceuticals  category.  "We  were 
faced  with  making  a  product  that 
resembles  a  chemistry  set  attractive  and 
practical  to  women,"  says  Brimacombe. 

The  firm  has  also  won  Clios  for  Glints 
hair  colorants  and  the  Durex  range. 
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John  Brimacombe  and  (inset)  Clearplan. 


Mr  G.  Brookes  (left),  chairman  of 
wholesalers  Sants,  hands  over  the 
chairmanship  of  the  National  Association 
of  Pharmaceutical  Distributors  to  Mr  B. 
Thompson  of  Macarthys  at  last  month's 
annual  meeting  at  Windsor.  NAPD 
director  Mr  O.  Logan  (right)  looks  on 


Glaxo  and  Boots  in 
monopoly  inquiry 

The  Monopolies  and  Mergers 
Commission  is  to  investigate  the 
supply  of  codeine  and  five  other 
analgesic  drugs  of  the  morphine 
family,  and  have  been  asked  to 
report  their  findings  within  two 
years. 

The  six  drugs  listed  in  the  reference 
are  codeine,  morphine,  dihydrocodeine, 
diamorphine,  ethylmorphine  and 
pholcodeme.  There  are  only  two 
manufacturers  in  the  United  Kingdom  — 
Macfarlan  Smith  Ltd  (part  of  Glaxo)  and 
the  Boots  Company  pic. 

The  Director  General  has  asked  for  the 
lvestigation  because  of  the  following 
factors:  one  company  appears  to  dominate 
the  UK  market,  with  only  one  competitor, 
and  appears  to  be  making  high  profits; 
barriers  to  entering  the  market  exist  both 
to  imports  and  competition  from  UK 
manufacturers;  and  UK  prices  for  these 
drugs  appear  to  be  high  as  compared  with 
export  prices. 

Sales  hopes  high 

After  pulling  through  the  bad 
weather  and  Bank  Holidays, 
retailers  are  optimistic  about  their 
June  sales,  says  the  latest  CBI/FT 
survey. 

Only  five  per  cent  of  the  304  retailers 
questioned  in  the  distributive  trades 
survey  were  expecting  lower  sales  in  lune 
than  in  the  same  month  last  year;  63  per 
cent  were  looking  to  higher  sales. 

Nigel  Whittaker,  chairman  of  the  CBI's 
survey  panel,  said  the  sales  pattern  for 
April  and  May  had  been  distorted  by  Bank 
Holidays  and  bad  weather,  but  "the  overall 
picture  that  emerges  is  one  of  higher  sales, 
although  below  expectations  in  many 
cases". 
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New  Code  for 
the  tissue  box 

The  tissue  industry  has  brought  out 
a  Code  of  Practice  and  will  now  be 
giving  details  of  contents  on  all 
tissue  packs. 

The  Code  has  been  issued  by  the 
Association  of  Makers  of  Soft  Tissue  Paper, 
who  say  it  "goes  far  beyond  a  re-statement 
of  statutory  law".  As  packaging  is  re- 
ordered it  will  now  carry  a  standard  panel 
giving  the  number  of  sheets,  their 
dimensions  and  the  total  area  of  tissue  in 
the  pack.  Other  issues  covered  in  the  Code 
include  responsibility  towards  natural 
resources  and  their  conservation,  product 
safety,  marketing  and  consumer 
complaints. 
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INK/ 


Almost  closing  time  for  Norchem  at  the  G-Mex  exhibition  centre  in  Manchester  where 
2,072  pharmacists,  their  staff  and  families  visited  the  two-day  show  this  week.  Organisers 
Trade  Exhibitions  say  numbers  were  a  little  down  on  last  year  but  the  "quality"  of  the  buyers 
was  better,  and  drawn  mainly  from  the  North  and  N.  Wales 


After  their  negotiations  with  Parfums 
Jacques  Bogart  SA  and  Parfums  Ted 
Lapidus  SA,  Pascall  Ltd  have  transferred 
responsibility  for  the  Jacques  Bogart,  One 
Man  Show,  Bs3,  Lapidus  Pour  Homme  and 
Ted  Lapidus  Creation  brands  to  Beauty 
International  Fragrances  Ltd. 


Chemfair  '87.  trade  lair  for  the  chemical  industry, 
October  14-15  at  the  Heathrow  Penta  Hotel.  Further 
details  Roger  Lewis  or  Geolirey  Hart  on  01-682  6225. 

EPOS  '87,  September  29-October  2  at  the  Barbican 
Centre,  London.  Cost  £96  for  hall  day  before  July  10; 
£120  alter  that.  For  a  full  day  the  cost  will  be  £192;  full 
day  £240  after  July  10.  Further  details,  RMDP  Ltd, 
61-63  Ship  Street,  Brighton,  Sussex  BN1  1AE. 


APPOINTMENTS 


SALES  &  MARKETING 


Senior  Product  Manager 

To  £23,000  plus  car 

Can  you  grow  a  brand,  a  company's  flagship,  that's  already  No.  1?  The  tools  are  strong  TV  advertising  and  a 
dedicated  salesforce  to  maintain  high  consumer  awareness  and  loyalty.  Some  of  the  world's  brightest  marketeers 
have  been  attracted  by  the  opportunities  here  for  rapid  progression  within  the  UK  and  internationally.  An 
achievement-orientated  individual  who  thrives  in  a  competitive  environment  will  love  it!  FMCG  experience  is 
essential.  South.  CD005 

This  is  one  of  a  number  of  attractive  career  opportunities  that  we  are  currently  handling. 
Call  Ann  Rodrigues  to  discuss  your  requirements  and  find  out  more  on  01-930  5161. 

Lloyd  Marketing  Selection 

Alharnbra  House.  27-31  Charing  Cross  Road,  London  WC2H  0AU.  Tel:  01-930  5161 

The  Uoyd  Group 


MARKETING  SALES 
EXECUTIVES 


If  you  have  a  pharmaceuticals  hackground  and  have  a 
flare  for  selling  in  the  international  market, 
particularly  Africa. 

Please  apply  with  full  particulars  to: — 
BOXC&D  3216 


CROYDON  HEALTH  AUTHORITY 

MAYDAY  HOSPITAL 


WOULD  YOU  LIKE  TO  WORK  IN  A  HOSPITAL? 

We  are  looking  fur  a  Pharmacy  Assistant  to  join  us  in  our  Pharmacy  Department.  This 
important  ]oh  involves  working  on  rotation  in  our  Production  Unit,  Stores  and 
Distribution  areas.  There  is  ample  opportunity  to  learn  how  to  use  our  J  AC 
computerised  stock  control  system 

40  hours  per  week  —  Job  share  considered.  Salary  £99.92  Int.  London  Weighting. 

For  application  form  and  job  description  please  contact,  Unit  Personnel,  Mayday 
Hospital,  Mavdav  Road,  Thornton  Heath,  Surrey.  684-6999 
Ex.  3530  or  3737  quote  Ref:  815. 
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Agents  Required 


AGENTS 

FRAGRANCE/COSMETICS 

If  you  are  calling  on  chemists  and 
department  stores  in  the  following 
areas: 

DWESTMi-i,  ...MDS 

2)  NORTH  LONDON 

3)  SOUTH  LONDON 
4)  ^./CHESHIRE 

5)  AVON/SOITO  WM.ES 

Please  write  with  brief  details  of 
yourself  to  Mr  Taylor 
(Quoting  Ref  MMS  99) 

mmmEmv'!  mmim 

1  DUNDAS  STREET,  HUDDERSFIELD, 
WEST  YORKSHIRE  HD1  2HA. 


Stock  for  Sale 


THE  FILM  MAN 


1 10x1 2  Exposure 
1 1 0x24 
135x24 
1 35x36 
Discfilrn 
Kodak  Disc 


45p 
65p 
65p 
£1.00 
85p 
90p 


*S/DATED200ASA  135xl2  45p 
Paper  for  minilabs  supplied. 

Fuji  Paper  5"x84rn       £14.90  per  roll 
5"xl75m      £31.17  per  roll 
81/4"x84m    £24.64  per  roll 
GOOD  PRICES  ON  FUJI  SHEET  PAPER 
KODAK,  FUJI  AND  POLAROID 
SUPPLIED. 

PHONE:  DAVE  ROTHWELL 
0253  697094 


AGENTS 
REQUIRED 

For  the  UK's  fastest  growing 
wholesaler  of  parallel  imports. 
Full  range  of  licenced  products 

and  competitive  generic  list. 

Top  commission  paid. 

Paul  Balcombe  MPS 
01-523  3232 


ENTER  THE  WORLD  OF  PERFUMES 
SELECTION  OF  WIDE  RANGE  OF 

BRANDED  PERFUMERY  AT 
DISCOUNT  PRICES. 


KODAK  FILMS  AT 
DISCOUNT  PRICES 


PASCOS  (LONDON) 
425c  HARROW  ROAD, 
LONDON  W10  4RE 

OPEN 
Mon-Fri  1 0am-6pm 
Sundays  1 0am-1 2.30pm 

Tel:  01-960  0319/5752 
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Professional  Prescription 
Computer  Labelling 


John  nirfiardion 
Computer!  Ltd 


►  In  Pharmacy  Labelling 
In  Auto-Order  Stock  Control 


►  In  Customer  Service 


In  Systems  Development 

10%  Discount  to  all  NPA  members 

FRKKPOST,  Preston  I'R5  6BR  Telephone:  (0772)  323763 


Stock  for  Sale 


UNIT  A6,  83  COPERS  COPE  ROAD, 
BECKENHAM,  KENT  BR3 1NR 
TEL:  01  6582255  TELEX:  263832 


JUST 

PERFUMES 


457b  Alexandra  Avenue,  Rayners  Lane,  Harrow, 
Middx  HA2  9RY 

Largest  range  of  branded  perfumes  in  UK  and 
competitive  prices.  Nationwide  delivery  service. 

Opening  times: 

Monday-Friday  9am-6pm.  Sunday  10am-2pm 
Phone  for  new  price  list. 

Callers  welcome  without  appointment 
at  all  times 

Tel:  01  868  1263  Telex:  925045 


BANKRUPT  STOCK  AVAILABLE 
SOON  INCLUDING  ETHICALS, 
GENERICS,  GALENICALS  AND 
DRESSINGS. 

FOR  DETAILS  PLEASE  APPLY  IN 
WRITING  TO  BOX  C&D  3218. 


Shopfitting 


PHARMAO  S   C     -  E 

Shelf  &  Base  Units 

•  Inexpensive 

•  Ready  assembled 

•  Simple  installation 

•  Numark  recommended 


Details  from 

Raystone  Contracts  Co, 
Unit4,Gresley  Rdlnd.Est, 
KeighleyBD215JGW. 
forks 

Tel:  0535  661 125 


IEXDRUM 

L-STOREFITTERS-J 


0626  •  834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE  AND 
INSTALLATION  SERVICE  FOR  THE  RETAIL  PHARMACY 


KING  CHARLES  BUSINESS  PARK.  OLD  NEWTON  ROAD  HEATHHEID  DEVON  TQI2  6UT 


D  J.  SHOPFITTINGS 

For  the  chemist  who  requires 
display  shelving  of  high  quality 
at  reasonahle  prices  Design  and 
installation  services,  customised 
dispensary  fittings,  credit 
facilities  and  showroom. 

Telephone:  01 -773  1921 
01-337  5779. 


COMPLETE  SHOP  AND 
DISPENSARY  FITTINGS 
FOR  SALE 

Only  2  years  old  —  £2,000 
ono. 

Also  Fridge,  KL7  Tablet 
Counter,  Label  Printer  etc. 

Ring  Barnsley  (0226) 
244234  after  7pm. 


Labels 


FREE 

PRICE  GUN  OR  LABELS 

Buy  a  quantity  of  price  labels  and  you  con 

choose  either  a 

FREE  price  gun  or  claim  a 

FREE  extra  box  of  labels 

A  box  of  45,000  Printed  Labels 

could  cost  /ess  than  £30! !  ! 

PHONE:  0702  333761  (Anytime) 

LOW  PRICE  LABEL  CO  FREEPOST 

TOM  LYDON 

88  SOUTHBOURNE  GROVE 

WESTCLIFF-ON-SEA  SSO  8BR. 

FOR 


DELIVERED  IN  14  DAYS  -  OR  NO  CHARGE -THAT'S  THE  PARK  PRINTING  PLEDGE 
Phone  for  details  NOW 051 -708  8800    O^^^y'5^"*"'  *" 
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[PEOPLE! 


A  Knockout  gift 

Pharmacist  Gurdeep  Chahal  gave 
his  staff  a  royal  treat  this  week,  and 
helped  raise  money  for  charity  at 
the  same  time. 

Millions  of  listeners  heard  Mr  Chahal, 
of  Cannock,  Staffordshire  bid  £1,250  for 
four  tickets  to  Prince  Edward's  Grand 
Knockout  Tournament,  auctioned  on 
Radio  l's  Mike  Smith  breakfast  show.  The 
tournament,  which  involved  a  host  of 
television  stars  and  members  of  the  royal 
family,  took  place  at  Alton  Towers  on 
Monday. 

Award  winners 


Open  every  day 
for  60  years! 


Diamond  may  seem  like  forever  for 
pharmacist  Cyril  Underbill,  who  is 
celebrating  60  years  of  every-day 
opening  in  the  same  business  this 
month. 

He  started  at  his  chemist  shop  in  Fore 
Street,  Saltash,  Cornwall  on  June  13,  1927, 
qualifying  after  three  years'  part-time 
apprenticeship  at  Plymouth  Technical 
College  and  a  final  year  at  the  London 
College  of  Pharmacy  at  Croydon,  now 
part  of  Kings  College.  And  by  offering  an 
hour's  service  on  Sundays,  Bank  Holidays 
and  Christmas  Day,  the  pharmacy  has 
never  missed  a  day's  opening  since  then. 


Among  the  memories  in  the  shop  is  a 
piece  of  shrapnel,  found  after  the 
pharmacy  was  blasted  out  by  German 
bombers  in  1941  —  now  used  as  the 
dispensary  paperweight.  Mr  Underhill 
now  leaves  the  day  to  day  running  to  his 
son  David,  though  he  still  practises 
regularly. 

Welsh  Executive 
elections 

V'lan  Fenton-May  was  the  man  who 
lost  his  seat  on  the  Society's  Welsh 
Executive  when  the  election  results 
were  announced  at  Wednesday's 
annual  meeting. 

Dr  Martin  Bamett,  an  academic,  is  the 
new  face.  Three  existing  members  — 
Allan  Crabbe,  Roy  Jones  and  Anne 
Marsden  —  retain  their  seats. 

Some  32.5  per  cent  of  the  electorate 
voted,  a  high  figure  compared  to  recent 
years. 

Modo  Consumer  Products  Ltd:  Roy  Bell 
and  Norman  McNellis  are  appointed 
national  account  sales  managers,  joining 
the  paper  product  manufacturers  from 
Wilkinson  Sword. 

Modern  Health  Products  Ltd:  Gordon 
Tucker  is  appointed  director  of  sales  and 
marketing. 

Pharmagen  Ltd:  Geoff  Wilson  is 
appointed  product  manager. 


The  Guild  of  Hospital  Pharmacists 
has  announced  three  of  its  award 
winners  for  1987. 

Mr  Christopher  Caims,  principal 
pharmacist,  St  George's  Hospital, 
London,  wins  the  ICI  Travelling 
Fellowship  for  "Clinical  pharmacy  in  the 
intensive  therapy  unit  —  what  can  the 
Australians  teach  us?" 

Dr  Stephen  Thomas,  principal 
pharmacist,  Welsh  Centre  for  the  QC  of 
dressings  wins  the  Nicholas  Award  for  "A 
surgical  dressings  handbook."  And  Mrs 
Catherine  Willan,  staff  pharmacist, 
Warley  Hospital,  Brentwood,  Essex,  wins 
the  MSD  Award  for  a  project  researching 
to  into  the  pharmaceutical  needs  of  the 
mentally  handicapped. 

Parker's  party 

It  was  open  shop  in  more  ways  than 
one  when  S.S.  Parker  at 
Shaftesbury  Parade  in  South 
Harrow  celebrated  its  nUi.-u'« 
anniversary  last  Wednesday. 

The  shop  was  opened  in  1937  by  Mr 
S.S.  Parker,  three  months  before  the  birth 
of  the  present  owner  —  his  son  Michael. 
The  pharmacy  is  currently  managed  by 
Mrs  Kay  Roberts,  as  the  oldest  of  four 
shops  now  in  the  company. 

Old  friends  and  customers  were 
invited  in  after  hours  for  a  celebratory 
party.  "The  shop  was  packed,"  Mr  Parker 
(jnr)  reports,  "and  my  father  thoroughly 
enjoyed  himself." 

A  chegue  for  £250  was  presented  to  the 
Mayor  of  Harrow  to  go  towards  his  special 
fund  to  help  elderly  blind  people.  The 
party  wound  up  at  around  10.30pm, 
allowing  the  stalwarts  time  for  a  swift  one 
down  at  the  local! 
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The  Mayor  of  Harrow,  Councillor  Carmody  and  his  wife  with  shop  manager  Kay 
Roberts  (right) 


'  Del  Laboratories  Inc  Trademark  Proprietor 


SALLY  HANSEN 


The  USA's  No.l  nail  company  now  offers  you  fhe 
biggest  range  (well,  we  did  say  we're  American)  of  nail 
treatment  products. 

Being  No.l  in  the  States  we've  learnt  a  thing  or 
two  about  marketing  and  distribution.  That's  why  we 
appointed  Network. 

And  in  the  last  12  months  our  brandshare  has 

S*2$f/k*sc*:  only  fr 


gone  up  by  400%,  making  Sally  Hansen  the  fastest 
growing  brand  in  the  UK. 

Network  is  launching  new  packaging,  attractive 
display  units  and  a  four  month  £100,000  advertising 
campaign  breaking  in  August.  Call  01-560  1200  and 
you  should  have  no  problems  getting  money  out  of 
your  customer's  hands. 
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Summer-time 
Magic 

There  is  no  need  for  hay  fever  to  spoil 
the  magic  of  Summer.  Proven  over  many 
years,  Piriton  (Chlorpheniramine  Maleate 
BP)  is  now  available  in  a  new  blister  pack 
of  small,  easy-to-swallow  tablets  for  your 
recommendation. 

Piriton  is  made  by  Allen  &  Hanburys 
and  has  an  established  reputation  for 
effective  therapy,  trusted  by  professionals 
and  remembered  by  name  by  the  public. 

Hay  fever  need  not  spoil  the  magic  of 
Summer. 
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FOR  THE  RELIEF  OF  HAYFEVER,        i§S  M 


INSECT  BITES  &  SKIN  ALLERGIES  $!  |||| 

30  tablets  4mg 


PIRITON 


Lpw  Priced  Professional  HayFeverTreatmer>t 

Allen  &  Hanburys  Limited,  Greenford,  Middlesex  GB6  OHB.  Piriton  is  a  trade  mark. 


